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ses of 500 consecutive 
“Ina reported series i 
cases of obstetrical and gynecological 
patients 437, of 87.4 per cent, had some 
type of Jevkorrhea.”™ 


FLORAQUIN- 


“At present, the most successful treatment consists of thorough cleans- 
ing of the vagina with green soap in water, followed by drying with 
an ether dampened sponge, then insufflating the vagina, vulva, and 
perineum with a trichomonacidal powder, Floraquin being the more 
commonly employed. ... treatment on at least three successive office 


visits’ * should be supplemented by home therapy with Floraquin tab- 


lets, inserted morning and night into the anterior and posterior fornices. 
Floraquin combines the effective trichomonacide, Diodoquin, with lactose, boric acid 


and specially prepared anhydrous dextrose to help restore and maintain a normal 
vaginal pH unfavorable to pathogenic flora. 


*Collins, J. H., and Ellington, C. J., Jr.: Vulvovaginitis, New Orleans M. & S. J. 104:220 (Dec.) 1951. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 


Etitered as Second-Class Matter July 21, 1919, at the Post Office, Oak Park, Illinois, under the Act of March 8, 1879. 
Acceprance for maine at specsal rate of postage mrovided for in section 1102, Act of October 8, 1917, authorized July 15, 
Office of Publications, 715 Lake Street, Oak Park, Ill. 
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YOUR NEW PRESIDENT 

Leo P. A. Sweeney, M. D., was inducted into 
the office of President of the Illinois State Med- 
ical Society at the closing session of the House 
of Delegates at the Annual Meeting, on May 15. 
Doctor Sweeney was born at Ardoch, North 
Dakota in October, 1899. Following his gradua- 
tion from high school, he attended the University 
of North Dakota, then entered Loyola Univer- 
sity Medical School, Chicago, where he was 
graduated in 1925. 

He was a private in World War I, and served 
in World War IT as Colonel, serving more than 
five years, three of which were in Africa and 
Italy. He was decorated on two occasions by 
the Italian government, and was awarded the 
Legion of Merit by his own country. 

Doctor Sweeney specializes in Eye, Ear, Nose 
and Throat, and is a member of the faculty of his 
alma mater, Stritch School of Medicine of Loyola 
University. He is a member of the staff of 
Mercy Hospital and Little Company of Mary, 
where he was formerly president of the staff. He 
was a member of the Council of the Illinois State 
Medical Society, and has been very active in the 
functions of his state society. He was elected to 
the office of President-Elect in May 1951, and 
has devoted much time to the activities of this 
office, in preparation for a more strenuous year 
as President for 1952-1953. 
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He is a member of the Chicago Medical So- 
ciety, Illinois State Medical Society, A. M. A., 
a past president of the Calumet Branch of the 
Chicago Medical Society, Charter Member of the 
World Medical Association, member of the Mis- 
sissippi Valley Medical Society, Companion of 
Military Order of the World Wars, Verdun Post, 
American Legion, and Phi Beta Phi Medical 
Fraternity. He is likewise a member of special 
societies pertaining to his own specialty. 

Doctor Sweeney was married to Elaine Fran- 
ces Dunphy, Beverly Hills, Chicago, in 1925. 
They have three children, Leo P. Junior, James 
J., and Lois Ann. They also have two grand- 
children, Leo P. A. III, and Cathleen. The 
Sweeney family reside at Palos Park, a Chicago 
suburb, where the doctor’s hobbies are gardening, 
photography and his GRANDCHILDREN. The 
latter is quite obvious from the pictures he 
carries at all times to show his friends. — 

Doctor Sweeney, as President of his state med- 
ical society, will have a very busy year ahead, and 
his first assignment officially was the day follow- 
ing his induction as president, when he appeared 
before a large group of friends to honor a phy- 
sician who had served his community faithfully 
for more than 45 years, James W. Welch, of 
Cuba, Illinois. Doctor Sweeney has long been 
interested in medical progress, and active in his 
local, and the state medical activities. During his 


SE 
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year as president of this society he will carry 
out the duties of his office, and will visit many 
component societies throughout the state. His 
current slogan is, “I am at your service.” 


EXECUTIVE HEALTH PROGRAMS 


There are more than four hundred corpora- 
‘tions from Maine to southern California which 
advocate an annual physical ' examination for 
their executives. This is a big program and in- 
volves more than 30,000 top men in industry. 
In most instances the fee is paid by the com- 
pany because these organizations are convinced 
that it prolongs the life of key personnel and 
‘helps to keep men of executive rank free of ill- 
ness. Good health is becoming the number one 
formula for success. 

Dr. O. T. Mallery, Jr., director of industrial 
health at the University of Michigan, was quoted 
in The Wall Street Journal recently as saying 
that executives “are scarce commodities and 
worth anywhere from $250,000 to $500,000 
apiece.” This explains why corporations are will- 
ing to spend $100 or more for an annual execu- 
tive check-up; they are sincerely interested in 
retaining key personnel for the longest possible 
time. 

Many Illinois physicians have been asked to do 
these examinations and others will be consulted 
in the future. In this state we have more than 
40,000 corporations with an estimated 60,000 
executives. Only a small percentage have execu- 
tive health programs but if the trend continues 
the majority will want advice along this line. 
The procedure is worth while, ethical, and en- 
courages the private practice of medicine. 

These men want a thorough examination. 
They expect more than a superficial glance or 
the “open the top buttons on your shirt and 
let me listen” type of examination. An hour 
should be allotted. It begins with a medical 
history including a detailed analysis of the ex- 
ecutive’s habits at work and at home. This is 
followed by the usual examination and laboratory 
tests. Many insist upon a complete blood count, 
urinalysis, electrocardiogram, fluoroscopic ex- 
amination of the Jungs or chest x-ray, and blood 
sugar and NPN. Additional tests are done when 
indicated. In some instances the entire examina- 
ticn is done in the office ; other corporations ask 
that the study be made in the hospital. 


The results are discussed at length with the 
executive at a later date but a report is not 
always sent to the company medical department, 
Many organizations make this voluntary so that 
the executive can keep the results strictly con- 
fidential if he desires or report the findings to 


_ his superior. 


Most of these examinations are being done by 
physicians or clinics where it is possible to obtain 


‘an impartial opinion.» Some send their executives 


thousands of miles away. According to ‘The 
Wall Street Journal, General Motors has a list- 
ing of 63 clinics approved by its chief medical 
director. It has 4,000 men who are eligible each 
year for examination. They also cite the Chesa- 
peake & Ohio Railway which ofters some 155 ex- 
ecutives a three day stay at the Greenbrier Clinic 
at White Sulphur Springs. This group is asso- 
ciated with the famous Greenbrier Hotel which 
Chesapeake & Ohio owns. Thirty-six other lead- 
ing companies also use this organization, and ac- 
cording to the report “the clinic has doubled the 
number of clients each year since it was founded 
in 1949—an indication of the growth of execu- 
tive health programs.” 


TRANSACTIONS OF THE HOUSE 
OF DELEGATES 


The minutes of the first meeting of the House 
of Delegates of the Illinois State Medical So- 
ciety held during the recent Annual Meeting, 
are published in this issue of the JOURNAL. 
All reports, resolutions and other material sub- 
mitted to the House during this session, were 
referred to reference committees for study and 
subsequent report. The August issue of the 
JOURNAL will have the minutes of the second 
session of the House of Delegates, and show the 
many actions taken. 

It is hoped that all members of the Illinois 
State Medical Society will read these transac- 
tions, and become familiar with the decisions 
made during the 1952 annual meeting. 

Every component Society in Illinois, regard- 
less of its size, is entitled to at least one dele- 
gate, who has all rights and privileges of attend- 
ing any reference committee hearing and ex- 
pressing an opinion as to the matter under dis- 
cussion. Likewise any delegate is permitted to 
express his or her views before the House of 


(Continued on page 5) 
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ILLINOIS STATE MEDICAL SOCIETY 


GENERAL OFFICERS 1952-1953 


President: Leo P. A. Sweeney, 9300 South Ashland Avenue, Chicago 
President-Elect: Willis I. Lewis, Herrin 

1st Vice President: Fred H. Muller, 8056 South Justine St., Chicago 
2nd Vice President: George E. Kirby, Spring Valley 
Secretary-Treasurer: Harold M. Camp, Monmouth 


THE COUNCIL 


Expires 


ist District: — Joseph S$. Lundholm, 425 E. State St., Rockford 1953 
2nd District: — Joseph T, O'Neill, 628 Columbus St., Ottawa 1953 
3rd District: — F. Lee Stone, 30 N. Michigan Ave., Chicago 1953 
Raleigh C. Oldfield, 715 Lake St., Oak Park 1954 
John L. Reichert, 1791 Howard St., Chicago 1955 
Richard Greening, 7253 Oketo St., Chicago 1953 
Arkell M. Vaughn, 30 N. Michigan Ave., Chicago 1954 
H. Close Hesseltine, 5841 Maryland Ave., Chicago 1955 
4th District: — Charles P. Blair, Monmouth 1955 
5th District: — Jacob E. Reisch, 500 S. Fifth St., Springfield 1955 
6th District: — Warner H. Newcomb, Jacksonville 1954 
7th District: — Arthur F. Goodyear, 132 S, Water St., Decatur 1955 
8th District: — Harlan English, 139 N. Vermilion St., Danville 1955 
9th District: — Burtis E. Montgomery, Harrisburg 1954 
10th District; — Willard W. Fullerton, Sparta 1954 
11th District: — Edwin S. Hamilton, 189 S. Schuyler Ave., Kankakee 1953 
Councilor at Large — C. Paul White, 218 South Tremont St., Kewanee 1953 


Chairman of the Council, F. Lee Stone, 30 N. Michigan Ave., Chicago. 
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Mr. J. C. Leary, Pub. Rela. Coun., 185 N. Wabash, Chicago SCIENTIFIC SERVICE COMMITTEE 
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The Medical Economics Committee. 


MEDICAL ECONOMICS 


Chauncey C. Maher, Chairman, John R. Wolff, Co- 
Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 
W. Cannady, Ford K. Hick, W. Robert Malony, Roland R. Cross, Alfred P. Bay, Frederic 
T. Jung. 


The Challenge 


Edwin F. Hirsch, M.D. 


The confusing and seemingly explosive unrest 
which at present grips the world, extends into 
the social and economic affairs of everyone. The 
individual poses the question whether a struggle 
in such an environment is more satisfying than 
withdrawal. The one course meets a challenge, 
the other is an evasion. Edgar A. Mowrer* con- 
trasts the two possibilities and states that no 
personal adventure can be more fascinating than 
a supreme adventure of the human race. It 
is the kind of a voyage, he says, on which today’s 
Americans can embark and where they can find 
a real sense of well being. The West for the 
first time in 400 years faces a serious challenge 
of its leadership. Americans are confronted 
both with danger and with an unequalled op- 
portunity. Ahead lies the great assignment of 
preserving the best of the past and shaping a 
richer future. We hear the remark that medicine 
is at the crossroads, with the implied meaning 
that the choice determines life or death. But 


*Edgar A. Mowrer — A good time to be alive. 
Review of Literature December 22, 1951, p. 6-8. 


Saturday 


after all, crossroads are good for us, and are 
nothing but opportunities for decisions to either 
improve or to deteriorate. There is no static 
position. The field of science in which medicine 
is an important segment has expanded brilliantly 
in the last fifty years, easily within the reach of 
our memories, and shows no limitations of 
growth. All things point to new frontiers of 
continuous creation that remain to be explored 
and developed in the sciences and in the practice 
of medicine. Who then would choose complacency 
over aggressive analysis of our social and eco- 
nomic problems? It is absurd to think, much less 
to expect, that medicine with other sciences would 
tolerate dictorial regimentation of thinking or 
would believe that freedom through slavery can 
be accomplished. 

Mowrer also states that stagnation can be a 
greater human enemy than convulsion, and 
Toynbee expresses the idea that progress in any 
civilization comes from creative leadership of an 
individual or a minority group which rouses a 
section of humanity to some hitherto unprece- 
dented effort. There is no doubt that none of 
us knows the full limit of his potential capacity 
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under stress. The discipline of challenges met 
and resolved develops a larger capacity for meet- 
ing others. 

The unrest in the lives of the Americans stems 
not from internal dissension but rather is a re- 
flection of at least two complex interwoven proc- 
esses operating simultaneously**; 1) the great 
West-East struggle for power and 2) the struggle 
of Asian people for national independence and for 
economic and political progress. From all of this 
arises the challenge of Asia to America. Soviet 
diplomacy seeks to drive a wedge between the 
peoples of Asia and the United States. The 
purposes, policies and actions of the United 
States are misunderstood in Asia and Europe 
and are skillfully distorted there by Russian 
propaganda and the native communists. Basic 
causal factors in the vast Asian upheaval are; 
1) a struggle of the Asians for freedom of liv- 
ing through self government, 2) the great food 
shortage — hunger — which the Asians ascribe 
to the feudal economic system that has made 
them impoverished land slaves instead of owners 
of the land they till, and 3) a struggle for self 
respect spurred by an urge to prove this to others 
as well as to themselves, rather than the servitude 
in which they have been held. 

Physicians will have a better understanding 
of the complex problems confronting the United 
States in this area which contains more than 
one-half of the entire population of the world, 
when they realize that most people in Asia go 
to bed hungry; cannot read or write; live in 


*America and the Challenge of Asia, a survey Saturday 
Review of Literature, August 4, 1951, 


grinding poverty ; have never seen a doctor ; have 
never heard of democracy ; have never known civil 
liberties; believe a:vthing different from what 
they have would be better and are determined to 
get it; believe freedom or free enterprise means 
the freedom of Western colonial powers to ex- 
ploit Asians; distrust people with white skins; 
and are determined never again to be ruled by 
foreigners. 

The result of these conditions coupled with 
the unrest in the war ravaged countries of 
Europe where other similar and dissimilar situ- 
ations exist, affect our own affairs of living. 
Since many of these problems obviously are in the 
realms of health and nutrition, they are basic in 
the struggle for maintaining life and therefore 
reach into the medical practices. Their impact 
upon medicine in the United States, in a meas- 
ure, is indirect or oblique. We have similar 
problems to be sure but they are much smaller _ 
in contrast with those of the Asians. The Chal- 
lenge is then to those who have, in contrast to 
those who have not, and it is obvious that the 
adjustments will come through the principle of 
giving — giving of whatever the health or 
economic commodity may be, and in whatever 
form may be the tokens of exchange. Americans, 
and among them especially, the doctors, are 
noted for their generosity. Doctors give of their 
substance, their skill, and their ability to teach 
according to each one’s capability. We may 
argue among ourselves about principles and how 
social adjustments and improvements should be 


made. But medicine in all its branches is not 
static. It will face the challenges, and will rise 
to better levels. New frontiers for this remain. 


DELEGATES (Continued) 


Delegates when the reference committee reports 
are presented for proper action. This fact has 
repeatedly been called to the attention of dele- 
gates in the JOURNAL, as well as in the Sec- 
retary’s News Letter, and other releases from 
the Secretary’s office. 


The sessions of the House of Delegates were 
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well attended, and many members did partici- 
pate in the deliberations, as you will note when 
you read the minutes of the second meeting to 
be published next month. This is the members 
own meeting, and as stated above, every county 
society and its delegates have the same privileges 
of other members and delegates, as was shown 
at the 1952 annual meeting by the attendance 
at each of the reference committee hearings. 
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CHICAGO SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 
ANNUAL PRIZE 


The Chicago Society of Industrial Medicine 
and Surgery awards an annual prize of $150.00 
for a meritorious scientific paper in the field of 
Industrial Medicine and Surgery. 

The purposes of this contest are: 1. To stimu- 
late original thinking among the younger group 
who are to be eligible. 

2. To encourage publication of worthwhile 
studies and procedures. 

3. By direction of thinking toward industrial 
health problems, to attract desirable graduates 
into the field of Industrial Medicine and Sur- 
gery. 

Any physician in the Chicago area who has re- 
ceived his M. D. degree within the six years im- 
mediately prior to the date closing the contest 
(March ist) for the current year shall be eli- 
gible. Three judges will be selected, one from each 
of two medical school faculties, and one from 
the membership of our Society. The judges shall 
have the authority to withhold the award if a 
paper of sufficient merit has not been submitted. 

The paper must present original laboratory or 
clinical ideas or research data pertaining to in- 
dustrial medical or surgical subjects. Papers will 
be judged on originality, prospective or proven 
value of application in practice, and clarity of 


CORRESPONDENCE 


presentation. It shall not have been previously 
published or presented at a meeting. Subsequent 
to the award, the author will publish the paper 
in a suitable scientific journal with an attached 
notation of the award. The manuscript with two 
carbon copies submitted for the contest should 
not be signed by the author, but should be iden- 
tified by detached letter and mailed to the secre- 
tary of the Society, who will then identify each 
by number and forward to the judges. The manu- 
script shall be submitted not later than March 
1st each year. The paper and award will be pre- 
sented at the annual meeting of the Society. 
CARLO SCUDERI, M.D. 
President 
BURTON C. KILBOURNE, M.D. 
Chairman-Committee on Awards 


QUESTIONS FOR ‘‘G.B.”’ 
Illinois Medical Journal, 
The EDITOR: 
The Editorial, Preceptor and Pupil, signed 
“G. B.”’ ends with a question and invites a reply. 
Agreed that Parry of Bath, England was wise 
and his advice praiseworthy. We must ask G. B. 
more questions: what proof is there that hospitals 
have scientific detachment any more than some 
individuals? What proof is there that there is 
more or less understanding of human nature in 
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general practitioners than in specialists? 

The most understanding man I have seen in a 
difficult situation in recent years was a Derma- 
tologist—and he was on a house call. The gross- 
est violation of human dignity I have seen was 
by a psychiatrist. We cannot generalize about 
the fine gift of having an understanding of 
human nature. 

Why not improve medical education, as it ex- 
ists today instead of trying new and complicat- 
ing additions to an already complex curricu- 
lun? Hospital rounds can display knowledge of 
human nature. But the admittedly widespread 
contempt for old values must be erased first. 

William J. Ford, M. D. 


AMERICAN COLLEGE OF SURGEONS’ 
CLINICAL CONGRESS 

New surgical techniques and clinical develop- 
ments will be presented at the 38th annual Clin- 
ical Congress of the American College of Sur- 
geons to be held in New York City September 
22 to 26. More than 9,000 surgeons from all 
over the world are expected to attend the program 
of panel discussions, symposia, surgical forums, 
motion pictures, cine clinics, color television and 
exhibits. Headquarters will be at The Waldorf- 
Astoria. Dr. Frank Glenn, Surgeon-in-Chief, 
New York Hospital, is Chairman of the New 
York Committee on Arrangements. 

Dr. Alton Ochsner of New Orleans, 1952 
President of the American College of Surgeons, 
will preside at the opening evening session at 
which Dr. Harold L. Foss of Danville, Pennsyl- 
vania, will be installed as President for the year 
1953. Dr. Evarts A. Graham of St. Louis is 
Chairman of the Board of Regents and Dr. Paul 
R. Hawley of Chicago is The Director. 


CLINICS FOR CRIPPLED CHILDREN 


LISTED FOR AUGUST 
Doctor Herbert R. Kobes, director of the Uni- 


versity of Illinois Division of Services for Crip- 
pled Children, has released the August schedule 
of clinics for physically handicapped children. 
The Division will conduct 12 general clinics pro- 
viding diagnostic orthopedic, pediatric, speech 
and hearing examinations along with medical 
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social and nursing services. There will be 4 


special clinics for children with rheumatic fever 
and 1 for cerebral palsied children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organiza- 
tions and groups, hospitals, civic and fraternal 
clubs, and other interested groups. Any private 
physician may refer or bring to a convenient 
clinie any child or children for whom he may 
want examination or may want to receive con- 
sultative services. 

The August clinics are: 

August %—Macomb, St. Francis Hospital 

August %—Effingham, St. Anthony’s School 

Gymnasium 
8—Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

August 12—Peoria, St. Francis Hospital 

August 12—East St. Louis, Christian Welfare 
Hospital 

August 13—Hinsdale, Hinsdale Sanitarium 

August 14—Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage 
County 

August 14—Springfield, St. John’s Hospital 

August 20—Chicago Heights, St. James Hos- 
pital 

August 21—Rockford, St. Anthony’s Hospital 

August 21—Tuscola, Court House 

August 22—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

August 26—Peoria, St. Francis Hospital 

August 26—Effingham (Rheumatic Fever), 
Douglas Township Building 

August 27—Elgin, Sherman Hospital 

August 27—Springfield (Cerebral 
Memorial Hospital 

August 28—Normal, Brokaw Hospital 


In carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Children’s Hospital-School, 
civic and fraternal clubs, visiting nurse associa- 
tions, local social and welfare agencies, local 
chapters of the National Foundation for Infan- 
tile Paralysis and other interested groups. 

The Division of Service for Crippled Children 
is the official state agency established to provide 
medical, surgical and corrective and other serv- 
ices and facilities for diagnosis, hospitalizations, 
and after-care for children who are crippled or 
who are suffering from conditions which may 
lead to crippling. 
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HOUSE OF DELEGATES 
The first meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Hotel 


Sherman, Chicago, on Tuesday, May 13, 1952. 


The meeting was called to order at 3:20 P.M. by the 
President, Dr. C. Paul White, Kewanee. 

THE SECRETARY: We have a very good friend 
here who would like to make a very short address, Mr. 
Farle Benedict, Convention Manager of the Hotel 
Sherman, 

MR. BENEDICT: It is indeed a pleasure to stand 
before you fellows again, Jt is good to see you, We 
hope you will be able to see everything you want to see 
and enjoy yourselves, Now, Mr, President, on behalf 
of the Hotel Sherman it is my pleasure to present this 
gavel to you. | am sure you will not have to use it on 
these doctors. 

THE PRESIDENT:: This is a complete surprise 
to me. I wish to convey to you Mr. Benedict and this 
Hotel my real appreciation for this gavel and also for 
the fine service that you have maintained throughout 
the year while I have been your guest. 

The first order of business is the roll call of officers 
and members of the Council. (The Secretary called the 
roll and reported 19 present). 

The next order of business is the report of the Cre- 
dentials Committee. 

DR. HARLAN ENGLISH, Danville: There are 
seated 69 delegates from the Chicago Medical Society, 
77 from downstate, 5 officers and 14 members of the 
Council, making a total of 165. The attendance slips 
have been passed. I move you that the 165 constitute 
the voting strength of this session. (Motion seconded 
by Dr. E. S. Hamilton, Kankakee, and carried). 

THE PRESIDENT: The next order of business 
is the reading and approval of the minutes of the 1951 
meeting, 


HOUSE OF DELEGATES 


DR. W. E. KITTLER, Rochelle: I move that the 
minutes be accepted as published in the July and 
August 1951 issues of the Illinois Medical Journal and 
that they constitute the officia) minutes of that meeting, 
(Motion seconded by Dr. Charles Eck, Chicago and 
carried), 

THE PRESIDENT: It is a great pleasure to have 
the privilege of presenting the Outstanding General 
Practitioner Award to the general practitioner of the 
year. I think it is fitting that we should have the 
Councilor from the first District and Dr. Edward C. 
Turner of Savanna escort Dr. Joseph B. Schreiter to 
the platform. 

To those of you who do not know Dr. Schreiter, he 
was born in Wisconsin in 1875. He went to the Uni- 
versity of Wisconsin from which he was graduated in 
1892 and then to the University of Chicago (Rush 
Medical College), receiving his degree of Doctor of 
Medicine in 1896, He was married to Bessie Beaver 
in 1903 and they have one son who is now a teacher 
in the Ohio State University. 

Dr. Schreiter has had a long and interesting experi- 
ence as many of you have read in the press reports 
that came out last fall. On August 8, 1951, it was my 
privilege along with other officers and Councilors of 
this Society to attend a meeting in Savanna that was 
sponsored by the Lions Club and other citizen clubs in 
Savanna. It was known as Dr. Schreiter Day. It was 
a joy to see that a little town of 7,000 people thought 
enough of one of their doctors that they closed down 
all business for a couple of hours and had a celebration 
in the park. Dr. Schreiter is supposed to have delivered 
something over 4,000 babies in 56 years of practice, 
including Dr, Turner who was master of ceremonies 
for the day. He also counted among those _ babies 
Wayne King who came down purposely to help Dr. 
Schreiter celebrate. The rest of us went and celebrated 
too, You know it opened our eyes. Dr, Schreiter has 
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been busy in the practice of medicine but he did not 
forget his personal responsibility when it came to being 
active in community life. He served on the School 
Board for years. He was Vice-president and Director 
of the National Bank. He was also Vice-president of 
the Building and Loan Association. He was a member 
of the Knights of Pythias, the Rotary Club, the Masons, 
the Consistory and the Shrine. He was an active man 
and he got around among the people. He made friends. 
If you do not think so, you should visit Savanna to 
find out. It struck me that Dr. Schreiter was one of 
the fellows that the poet thought about when he said, 

Let me live in my house by the side of the road 

Where the race of men go by; 

They are good, they are bad, they are weak, they 

are strong, 

Wise, foolish — so am I, 

Then why should I sit in the scorner’s seat 

Or hurl the cynic’s ban? 

Let me live in my house by the side of the road 

And be a friend of man. 

As I looked at those thousands of people who gathered 
in the park to celebrate what this man did in the service 
of their community, I felt there was much more to the 
practice of medicine than the healing art, there is such 
a thing as being a friend to man. 

Today it gives me great pleasure, and ] am sure 
many of you would like to do it, to present Dr. 
Schreiter with this certificate from the Illinois State 
Medical Society, which reads as follows: 

This is to certify that Joseph B. Schreiter has been 
selected as the outstanding general practitioner of 
Winois for 1952 by virtue of years of ministrations to 
a large host of patients as their family physician, and 
therefore as a recognition of efficient and Joya) service 
to his patients and this organization, the officers of the 
Iinois State Medica) Society hereby confer upon him 
this out-standing general practitioner award. Wit- 
nessed thereof by the President, by Dr, Charles P. 
Blair, the Chairman of the Counci), and Dr. Harold 
M, Camp, the Secretary. Gentlemen, I give you the 
general practitioner of the year, Dr. Joseph B. 
Schreiter. 

DR. SCHREITER: Mr. President and Delegates 
assembled: I had instructions two or three days ago 
that any words that I would say should be very limited, 
that the House of Delegates had plenty of constructive 
work to do and they did not wish to be burdened by 
any long dissertation. 

Fifty-six years ago when I started to practice medi- 
cine, I never had an idea that such a thing as this 
honor would be conferred upon me. In fact, I think 
there are many others in the state who are more de- 
serving. I will not waste your very valuable conven- 
tion time by a long dissertation but I just want to stand 
before you as a very humble appreciative practitioner. 

THE PRESIDENT: It next is my privilege to 
appoint the Reference Committees. You have for the 
first time in your Handbook a list of those Committees. 
Rather than take the time to read the names, I refer 
you to pages 11 to 15. 

Committee on Credentials : 


Harlan English, Chair- 
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man, Danville, H. Kenneth Scatliff, Chicago, Walter C. 
Bornemeier, Chicago, W. E. Kittler, Rochelle. 

Committee on Attendance: John E. Bohan, Chair- 
man, Alexis, P. A. Adams, Altamont, E, A. Piszezek, 
Chicago, Karl Vehe, Chicago. Alternate: Robert 
McCready, Chicago. This committee will distribute 
and collect attendance slips, voting slips, and act as 
Sergeants-at-Arms if necessary. 

Committee on Reports of Officers: This Committee 
will receive and report on the reports of the President, 
President-Elect and the Secretary-Treasurer. G. Henry 
Mundt, Chicago, Chairman, Charles Pope, Evanston, 
W. A. Monaghan, Taylorville, J. A. Mathis, Pinckney- 
ville. Alternates: Harry Dooley, Oak Park and 
Thomas G. Charles, Beardstown. This committee will 
meet in Room 105 (Club Room 4 on the first floor) 
at 10:00 A.M. Wednesday, May 14. 

Committee on Reports of Councilors: This Com- 
mittee will receive and report on the reports of the 
Chairman of the Council, the eleven Councilor Districts, 
and the Councilor-at-large. A. F. Goodyear, Decatur, 
Chairman, T. G. Knappenberger, Champaign, Joseph 
O'Malley, Chicago, Pliny R. Blodgett, Chicago Heights. 
Alternates: H. C. Turney, Shelbyville and John R. 
Wolff, Chicago. This committee will meet in Room 
111 (Club Room 8, on the first floor) at 10:00 A.M., 
Wednesday, May 14. 

Committee on Reports of Standing Committees: This 
Committee will receive and report on the reports of : 

1. Committee on Medical Service and Public Relations 

2. Medico-Legal Committee 

3. Committee on Archives 

4. Committee on Medical Education and Hospitals 

5. Committee on Medical Benevolence 

6. Committee on Medical Testimony 

7. Grievance Committee 
Eugene T, McEnery, Chicago, Chairman, M, M, 
Hoeltgen, Chicago, Elliott P. Burt, Peoria, D. H. 
Trumpe, Springfield. Alternates; Paul A. Dailey, 


Carrollton and Patrick H. McNulty, Chicago. This 
committee will meet in Room 110 (Club Room 7 on 
the first floor) at 10:00 A.M., Wednesday, May 14. 

Reference Committee “A”: This Committee will 
receive and report on the reports of : 

1. The Educational Committee 

2. The Scientific Service Committee 

3. The Postgraduate Education Committee 

4. The Fifty Year Club Committee 

5. The Medical Economics Committee 

6. The Committee on Physical Therapy 
David B. Freeman, Moline, Chairman, J. C. Redington, 
Galesburg, Wright Adams, Chicago, J. P. FitzGibbons, 
Chicago. Alternates: E. H. Weld, Rockford and 
Charles Eck, Chicago. This committee will meet in 
Room 108 (Club Room 6 on the first floor) at 10:00 
A.M., Wednesday, May 14. 

Reference Committee “B”: This Committee will re- 
ceive and report on the reports of : 

1. The Advisory Committee — Illinois Public Aid 

Commission 


2. Constitution and By-Laws Committee 
3. Advisory Committee, United Mine Workers 
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4. Committee on Prepayment Plans 

5. Committee on Mental Health 

6. Advisory Committee on Military Affairs 

7, Joint Commission for Improvement of the Care 

of the Patient 

George E. Kirby, Spring Valley, Chairman, E, F. 
Neckermann, Elmhurst, Albert Mickow, Chicago, Frank 
Fowler, Chicago, Alternates: Andrew Krajec, West 
Salem, and Norris J. Heckel, Chicago. This committee 
will meet in Room 111 (Club Room 8 on the first 


floor) at 2:00 P.M., Wednesday, May 14. 


Reference Committee “C”: This Committee will 
receive and report on the reports of : 
1. Committee on Cancer Control 
2. Committee on Tuberculosis Control 
3. Committee on Venereal Disease Control 
4. Advisory Committee — Veterans’ Administration 
5, Committee on Military Affairs and Emergency 
Medical Service 
6, Committee on Cardiovascular Disease 
Percy E. Hopkins, Chicago, Chairman, Harold W. 
Miller, Chicago, L. S, Reavley, Sterling, B. J. Klein, 
Joliet. Alternates: William Whiting, Dongola and 
Louis Plzak, Chicago, This committee will meet in 
Room 110 (Club Room 7 on the first floor) at 2:00 
P.M, on Wednesday, May 14, 
Reference Committee “D’: This Committee will 
receive and report on the reports of: 
. The Committee on Rural Medical Service 
. The Crippled Children’s Clinic Committee 
. Committee on Industrial Health 
. Maternal Welfare Committee 
. Ethical Relations Committee 
. Advisory Committee to the Veterans Administra- 
tion 
Willard O. Thompson, Chicago, Chairman, Josiah J. 
Moore, Chicago, Max Hirschfelder, Centralia, James 
Rosson, Tamms. Alternates: A. R. Whitefort, St. 
Elmo and Anders J. Weigen, Chicago. This Committee 
will meet in Room 108 (Club Room 6 on the first 
floor) at 2:00 P.M. Wednesday, May 14. 
Reference Committee “E”: This Committee will re- 
ceive and report on the reports of : 
1. The Editors of The Illinois Medical Journal 
2. The Reports of the Editorial Board and Journal 
Committee 
3. Review of Meeting as a Whole (Comment on 
scientific program, scientific exhibits, and the meet- 
ing as a whole. Suggestions and criticisms are 
requested. ) 
4. Report of the President of the Woman’s Auxiliary 
5. Advisory Committee to the Woman’s Auxiliary 
6. Committee on Medical History 
Ralph McReynolds, Quincy, Chairman, G. F. Cummins, 
Metropolis, Charles H. Phifer, Chicago, S. M. Gold- 
berger, Chicago, Alternate: Albert Vanderkloot, Chi- 
cago. This Committee will meet in Room 106 (Club 
Room 5 on the first floor) at 2:00 P.M., Wednesday, 
May 14. 
Reference Committee on Miscellaneous Business: 
This Committee will receive and report on the reports 
of: 


Own 


1. Committee on Nutrition 
2. Committee on Interprofessional Relations 
3. Delegates to the A.M.A. 
4. Liaison Committee on Education 
. Committee on Blood Banks 
and any other matters referred to the Committee by 
the President. James H. Hutton, Chicago, Chairman, 
F, J. Stewart, Kewanee, Warren W. Furey, Chicago, 
F, Garm Norbury, Jacksonville, Oscar Hawkinson, 
Oak Park and E, E. Davis, Avon. This committee 
will meet in Room 105 (Club Room 4 on the first floor) 
at 2:00 P.M. on Wednesday, May 14. 

THE PRESIDENT: The next order of business 


is the consideration of annual reports as published in 


the Handbook, and the presentation of supplementary 
reports if indicated. 


ANNUAL REPORTS OF OFFICERS 


COMMITTEES 


REPORT OF THE PRESIDENT 
C. PAUL WHITE, KEWANEE 


To the Members of The House of Delegates: 

Indeed, it is with a great deal of satisfaction that I 
can report to you that The Illinois State Medical So- 
ciety has just finished a year of progress, as can well 
be recognized in the reports of the councilors and 
committee chairmen as outlined elsewhere in this hand- 
book. 

When one considers the shortage of medical men, 
due to the large number called into Military Service 
and also due to the fact that more of our citizens are 
able to call doctors, for most of them have some type 
of insurance and others can depend upon Welfare 
Agencies, this makes the doctor a very busy man, in- 
deed, and makes it difficult for him to give time for 
organization work or community service. In my opin- 
ion, this progress of our Society is due to a sound basic 
policy and well-staffed offices under a leadership of 
competent committee chairmen. 

During the year, I have stressed the slogan that 
MEDICAL MEN HAVE CITIZENSHIP RESPON- 
SIBILITY. Wherever one listens to or reads about 
Public Relations Programs, one recognizes that this 
slogan should be indelibly impressed in the hearts and 
minds of every physician in the State of Illinois. “We 
are busy.” “We do not have time,” is the answer we 
so often hear. However, unless we take the time, some- 
one else will do the job for us and it will not be good. 
To be effective in the community, a doctor must join 
those organizations and serve with those agencies and 
committees, which are interested in political, social, and 
economic life of the community. It is easy to find an 
excuse, but it is so irritating to see those things done 
or left undone which adversely affect our living and 
our profession. 

In November, 1952, we face an election which may 
well seal the fate of this country for years to come. 
We wish it to be known that we are not critical of 
either Republicans or Democrats, but we do criticize 
and oppose any form of Socialism which may be al- 
lowed to creep into our government and, thus, destroy 
the American way of life. Therefore, I pray that you 
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will spend of your time and money to promote the in- 
terest of those men of integrity who believe first in 
America and American Free Enterprise; men who have 
the stamina to uphold the Constitution of the United 
States and its attending Bill of Rights. 

When one becomes the president of a corporation, 
one’s first thought is to investigate the management and 
operation of the corporation. I was so inclined, and 
did make as careful a survey of our own organization 
as was possible for me to do. I also asked Mr. Harvey 
T. Sethman, lay state secretary of the Colorado State 
Medical Society, for report upon the Colorado plan 
which was put into effect after a survey by the Ray- 
mond Rich Associates of New York City. As this Rich 
Report and Colorado Plan has had wide publicity, I 
was very much interested in finding that from a point 
of efficiency, with dollars available and services ren- 
dered, that the Illinois State Medical Society was op- 
erating with good management, 

Although the Illinois State Medical Society is a very 
efficiently run organization, my observation is that it 
has for some time run on a very staid pattern, maybe 
lacking color and punch, which would excite its mem- 
bers to their civic and professional responsibilities and 
also create an active interest in the medical problems 
of a lay public. To make a survey of our efficiency in 
operation and services rendered, a committee has been 
appointed from the Council to bring in certain recom- 
mendations where found necessary for better operation. 

THE COUNCIL. It would be very enlightening to 
the members of the Illinois State Medical Society if 
they could be permitted to sit in on one of the Council 
Sessions. These men are seriously concerned with the 
welfare of the profession. Snap judgment is not tol- 
erated, though free discussion of the problems confront- 
ing it is invited, Yet, under the precision like direction 
of the chair, there is little idle talk and the affairs of 
the Council are expedited fairly and swiftly. I cannot 
mention the Council without making special reference to 
the chairman, Dr. Charles P. Blair, who has been the 
presiding officer the two years that it has been my 
privilege to attend. Dr. Blair is well known as a suc- 
cessful business man, as well as a successful surgeon. 
He is stern and firm; yet friendly. I believe he is sin- 
cerely loved by every man who ever knew him and 
deserves that rich reward which he so well deserves for 
his unselfish service. 

THE SECRETARY-TREASURER. Words can- 
not express my warm feeling for Dr. Harold M. Camp. 
We were born and raised in the same small village. 
His father was my family physician, and from my 
observation and association with Dr. J. E. Camp of 
Brooklyn, I got the ambition and determination to be a 
Doctor of Medicine. Dr. Camp is finishing 28 years 
as secretary of The Illinois State Medical Society. I 
was a member of the House that elected him the first 
time. I am even more proud than any of you for the 
fine record he has made as our secretary-treasurer. He 
was and is a good medical man in his own right, and he 
is an efficient secretary, as you well know. I have 
observed other state secretaries, who are lay officers, 
and it does appear to me that their chief interest is in 
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promoting activities without too much regard for the 
expense involved. I have further observed that Dr. 
Camp always takes cognizance of the doctor’s pocket 
book, while at the same time, rendering efficient service 
to the State Society. I am strongly of the opinion that 
the secretary-treasurer of a State Medical Society 
should be a medical man. 

EDITORIAL BOARD and JOURNAL COMMIT- 
TEE. The new look of the Illinois State Medical 
Journal reflects great credit upon the Editorial Board 
and its editors, Dr. Theodore Van Dellen and Dr. 
Harold M. Camp. The selection of scientific articles 
reflects great credit upon the Editorial Board. The 
readability of the JoURNAL, in a large way, is due to the 
efficiency of the business manager, Mr. L. E. Malley. 
The by-lines which you have been reading recently, 
came as a suggestion from your president, who believes 
this is a very good way to keep reminding our doctors 
of Their Citizenship Responsibility. F 

PUBLIC RELATIONS COMMITTEE. I have 
suggested to the Public Relations Committee that pub- 


licity be given to medical schools, employment agencies, — 
and to the press. That the secretary’s office will act 


‘as a clearing house for communities seeking doctors 


and doctors seeking location and re-location, Also, that 
leading pharmaceutical houses should have that in- 
formation. I am prompted to make this suggestion, 
having heard several times from lay groups that they 
did not know how to proceed in finding a medical man, 
and also in talking with pharmaceutical agents, who are 
probably better informed than anyone else, as to the 
need of a physician in a community and the desires of 
physicians to relocate themselves. I also suggested that 
dinner meetings be arranged in metropolitan areas, to 
which might be invited, one member of the press, radio, 
television, and possibly hospital associations in the 
surrounding communities, The dinner being compli- 
mentary, the program should be short, the brotherly 
fellowship should be warm. The express purpose 
should be to form a committee to work out a code of 
cooperation or better understanding of appropriate 
medical participation in lay publicity. 

Dr. Percy Hopkins, who heads this committee, is 
deserving of a great deal of credit for developing a 
program for County Medical Societies to follow in their 
P. R. associations. He has emphasized that committees 
be appointed and publicized; such as Grievance and 
Ethical Relations. He has urged that round-the-clock 
service be instituted in every community. That fee 
bills should be itemized. That Doctors of Medicine 
should take an active interest in community or County 
Health Units, School Programs, and various other 
civic organizations. Very generally speaking, we are 
enjoying a good press, radio, and television relation. 
A recent decision of this Committee concurred, by 
action of the Council, in sending Mr. James Leary, 
Director of Public Relations, into the various County 
Societies to meet with the officers and Public Relations 
Committee to explain what the State Society expects 
them to do, has met with favorable reception. To me, 
this is one of the progressive actions we have taken 
this year. 


THE EDUCATIONAL COMMITTEE. This is, 
indeed, a very important committee and is rendering 
invaluable service to the Illinois State Medical Society. 
Dr. Charles P. Blair, as chairman, with the assistance 
of Dr. Hick, Dr, O’Neill, Dr. Drennan, and Dr. Vehe, 
are directing the executive secretary of the Committee, 
Miss Ann Fox, and her assistants in several activities 
which are of growing importance, but which threaten 
the budget the Society has set aside for that purpose. 
Some of these activities are: The regular weekly tele- 
vision show on WGN arranged and script prepared by 
Miss Fox; Health Talks for the laity which Miss Fox 
writes and are are edited by the Committee sent out 
each week to hundreds of subscribers, free of cost; 
arranging and clearing radio appearances of medical 
men; assisting medical societies to procure talent; send- 
ing out announcements of same; answering dozens of 
telephone calls in the Chicago office; consulting with 
various itinerants who may call at the office, and being 
an all around ambassador of good will. 


This committee, under any other name, is still a 
Public Relations Committee. However, because of the 
type of service it renders, it is also and truly an Edu- 
cational Committee. To continue to operate efficiently, 
they need more help and more money, but the money we 
will consider later. 

COMMITTEE ON BENEVOLENCE. Under the 
direction of Dr. Hayes, this committee, in its quiet way, 
is doing just what we expect it to do—providing that 
needed fund which gives comfort and self-respect to 
our aging and needy doctors or their widows. For 
some time, we have been earmarking $5.00 of our dues 
for this service. As it is now well over $100,000, I am 
of the opinion that it is sound business to scale down 
this sum to an amount which the Committee feels nec- 
essary to carry on annually their program of assistance. 
However, I do not feel that we should again revert to 
voluntary contributions. As under the present economy 
and the present demands for assistance in the various 
organizations, we might well find ourselves in financial 
difficulties. 

CIVIL DEFENSE. Dr. Earl Blair has served as 
chairman of this committee and has a well defined pro- 
gram for the medical group when the need comes. 
However, the Illinois State Legislature did not appro- 
priate any funds for Civil Defense, and little has been 
done in a general way. Dr. Cross, from his own gen- 
eral funds, has called a meeting and perfected an 
organization which will coordinate the various groups 
concerned in Public Welfare in case of an emergency. 
It is firmly believed that the doctors of the various 
County Societies will support the Civil Defense Pro- 
gram if and when called upon. 

THE ADVISORY COMMITTEE to the ILLI- 
NOIS PUBLIC AID COMMISSION. After 11 
years of study, under the efficient leadership and di- 
rection of Dr. Everett Coleman, there has been some 
radical improvements made in the services expected of 
the doctors and rendered by the State Commission. 
Finally, we are receiving direct pay. Also, there has 
been an increase, even though ever so slight, in pay 
for services rendered. Our satisfaction or disapproval 


of this Public Aid Commission depends upon our wil- 
lingness to cooperate with the standards laid down by 
the Committee. The policy of this committee to call 
in, as visitors, a few representatives who are serving 
on their respective Public Aid Committees and allowing 
them to see how the State Committee operates, is to 
be commended. The rich, we have sometimes; but the 
poor, we have always. 

COMMITTEE ON NURSING, Dr. M. M. Hoelt- 
gen has been a busy man. There is great concern over 
the fact that there has been a falling off of registration 
of nurses in Training Schools in the last two years, 
It is imperative that every doctor’s office be made a 
recruiting station for nurses. Encourage these girls in 
every way possible, for besides receiving an education in 
an honored and respected professional field, they also 
have the satisfaction of serving humanity and placing 
themselves in the same category as ministers, teachers, 


_and physicians. 


POSTGRADUATE EDUCATION. One year ago, 
it was pretty largely the concenus of opinion that the 
Postgraduate Program was not worth the money that 
it cost the Society. Indeed, it was considered that this 
activity should be dropped. However, some of us de- 
sired that it be given another trial. Without criticism 
of any preceding chairmen, one must recognize that 
they were handicapped by the method in which pro- 
grams were set up and, therefore, could not create 
sufficient physician interest to gain an attendance that 
made it profitable for the Society. Dr. George Hell- 
muth, chairman of this Committee, accepted the po- 
sition realizing his responsibility, for upon the success 
or failure of his efforts, the Postgraduate service would 
sink or swim. To his credit, we must say that five 
medical schools in Chicago have cooperated beautifully. 
They have presented programs which were timely and 
of special interest to the general practitioner. The 
results in attendance have been far in excess of what 
we had reason to expect. We can point our finger with 
pride to this accomplishment, and we know that if we 
give the doctor what he needs and what he wants, he 
will gladly partake of it. 

THE WOMAN’S AUXILIARY. It was a happy 
day for medical men when someone conceived the idea 
of organizing the doctors’ wives. I feel that being in- 
formed, they are good public relations agents and I, 
likewise, feel that in many instances when doctors’ 
wives become better acquainted in a community, it 
breaks down some of the petty jealousies that otherwise 
might exist within the profession. It is very rarely 
that you can know people well and still dislike them. 
Mrs. Minnie McDonnough has given untiringly to the 
work of the organization, and is acquainting herself 
with great credit. We, as medical men, are certainly 
proud of her and the members of the Woman’s Aux- 
iliary. Their pamphlet, The Illinois Auxiliary News, 
fits a need and certainly must be an inspiration to the 
various societies in carrying out their respective pro- 
grams. 

LIAISON COMMITTEE. This is one of the most 
important committees that the Council appointed dur- 
ing this year. I must name each of them. Dr. Leo 
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Sweeney, chairman. Doctors Everett Coleman, Harlan 
English, H. Close Hesseltine, Edward Compere, Israel 
Davidsohn, Warren Cole, and Fred Muller. It would 
be difficult to find a more competent group, a more 
medically minded group than those I have just named. 
Yet, they have been given one of the most difficult 
assignments. That of cooperating with the Osteopaths 
to make their medical school a Class A school at an 
early date, or at least, giving them the kind of support 
that will make it possible for their students to take the 
State Board Examination in Illinois. 

We are known as anti-Osteopaths, but may I remind 
you that the fellow who is an anti never gets anywhere. 
It is the man who is for something. What we are or 
should be is pro-medical men. We need not concern 
ourselves with Osteopathy. What we want are those 
doctors, who are allowed to treat the sick, to be pro- 
ficient in every branch of medicine and surgery. To 
that end, we have the opportunity of being a big broth- 
er. It lies in our hands whether the Osteopathic 
School in Chicago shall turn out doctors who are fully 
qualified to take care of the sick. If we do nothing, 
they may well perpetrate their own profession to our 
everlasting disgrace. It is sincerely to be hoped that our 
House of Delegates will act favorably upon the report 
of this Liaison Committee. 


FINANCE COMMITTEE. Our Finance Commit- 
tee is composed of a few of the hard headed money 
bags of the profession. It is well they are, for believe 
me you do not spend one cent that is not well accounted 
for. We have been riding in a Cadillac, while paying 
for our Plymouth and, frankly, gentlemen, it just can’t 
be done in these days of economic development. Your 
State Society dues are $20.00 of which $5.00 is ear- 
marked for the Benevolence Fund. Your Public Re- 
lations and Medical Service Committee, and your Edu- 
cational Committee must expand if they are going to 
continue the type of progress which will reflect credit 
upon our Society. The Postgraduate Committee and 
Scientific Service Committee need more money. Ho- 
tel and traveling expenses are higher, to say nothing 
of meals. Rent, clerical help, and labor has skyrocketed. 

We are coming to realize that if we are to thwart 
government subsidization of our medical schools, we 
must do something to provide them with the funds 
which they do not have. You are going to be called 
on, and rightfully so, for a very substantial yearly pay- 
ment to a Medical Educational Fund. When we con- 
sider that dues of the Wisconsin Medical Society are 
$60.00; those of Iowa, $90.00; those of California, 
$125.00, while ours are only $20.00 plus the $25.00 we 
pay the American Medical Association, we can well 
understand how, as professional men, we must support 
our Association. I have little doubt but that the com- 
mittee from the Council is going to recommend a raise 
in the dues, and I trust that we will respond to this 
Resolution as loyal citizens and Doctors of Medicine. 

Thus, I come to the end of this long and tedious re- 
port. We are making progress. We have made very 
definite progress in the last year. We can only con- 
tinue to make progress if each doctor assumes a per- 
sonal responsibility to his community, his country, and 
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his medical societies. 
Respectfully submitted, C. PAUL WHITE, M. D., 
President. 


REPORT OF THE PRESIDENT-ELECT 


LEO P. A. SWEENEY, CHICAGO 
To the Members of The House of Delegates: 

The past year has been an interesting one for the 
President-Elect of your Society. I have attended the 
meetings of the Council, have tried to participate in a 
helpful manner and have endeavored to increase my 
knowledge of the functions and the functioning of 
our Society. 

The sessions of the Council have taught me a greater 
appreciation of the unselfish teamwork demanded and 
displayed in seeking solutions for the many problems 
which effect each and everyone of our Society. 

The year ahead—the half year ahead—is fraught 
with great responsibilities and tremendous possibilities 
for you, for me, and for ours. Our progress and our 
security in the future rests to a great extent upon the 
constant loyal interest and earnest endeavor of ‘each 
member of our Society. The Society activities should 
not be limited to your officers and your Councilors. 
Every member should take an active part in its affairs. 

You have highly honored me during the passing year. 
I ask and pray for your continued confidence and loyal. 
support during the exciting months to come. I wiil be 
most grateful for your help in maintaining the excel- 
lence of The Illinois State. Medical Society. 

Respectively submitted, LEO P. A. SWEENEY, M. 
D., President-Elect. 


REPORT OF THE SECRETARY-TREASURER 
HAROLD M. CAMP, MONMOUTH 
To the Members of The House of Delegates: 

It is once more a pleasure to submit this annual re- 
port of the affairs pertaining to the Illinois State’ Medi- 
cal Society in relation to the duties of the Secretary- 
Treasurer and his competent staff of assistants. We are 
ever reminded that we are indeed living in an ever- 
changing world. The Korean conflict is still on, and 
we are sending more Illinois physicians along with those 
from all other states into the Military Service. 

We are continually receiving requests for aid in pro- 
curing physicians for many localities, and occasionally a 
protest at the Selective Service System taking a young 
physician from the community when they believe he 
should be held as essential. More will be said relative 
to this subject in this annual report. 

Another interesting problem is the number of foreign 
school graduates seeking licensure in Illinois. A recent 
report from the State Department of Registration and 
Education stated that in March, 1952, more than half 
of those taking the licensure examination were gradu- 
ates of foreign schools. Naturally many of these are 
seeking Illinois locations, and we have endeavored to 
cooperate with them in finding a place where physicians 
are urgently needed at this time. We still notice that 
too many of these, as well as other physicians seeking 
information on suitable locations, prefer to go to a 
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larger city, and many desire to associate with an és- 
tablished physician or surgeon or to join some clinical 
group already established somewhere in Illinois. 


THE ANNUAL MEETING 


We have encountered many difficulties in arranging 
this 1952 annual meeting, which has increased the wor- 
ries and duties of the staff in our Monmouth office. 
First of all, two other state societies, New York and 
Nebraska, are holding their annual meetings on. the 
same dates we will meet in Chicago. Then, the Ameri- 
can Medical Association’s annual meeting will be held 
in Chicago three weeks later, which has been another 
factor, especially in the procuring of commercial ex- 
hibits. 

Some of the regular exhibitors at our meetings are 
unable to be with us this year, especially from the East 
Coast, as they desire to be at the New York meeting, 
and do not have facilities for making both meetings at 
the same time. The problem also of either returning 
exhibit material to the East, then reshipping to Chicago 
for the A. M. A., or holding this material in Chicago 
another three weeks, is one which has prevented some 
of these fine people exhibiting at our meetings this year. 

We have sent out many hundreds of letters and have 
made dozens of phone calls in the effort to get exhibi- 
tors, and we do have a good showing, although not as 
many as we had last year, or as we would have had if 
the conflicting meetings were not a principal factor. 

The Scientific Exhibits this year are again outstand- 
ing, and we owe a debt of gratitude to Dr. Coye C. 
Mason and his fine committee for procuring these ex- 
hibits. As has been the case in recent years, quite a 
number of our scientific exhibits will be among the 
scientific exhibits at the A. M. A. meeting in June. 
Also the motion picture demonstrations so popular last 
year are featured again at this annual meeting. 


Many of our members fail to realize the work and 
the cost of developing scientific exhibits, which are an 
important feature at modern medical meetings. There 
is considerable expense to prepare the proper type of 
booths at our meetings each year, proper background, 
lighting, etc., for which no charge is assessed to the 
exhibitor. We hope, therefore, that everyone attending 
the annual meeting will look these scientific exhibits 
over carefully, 


The House of Delegates at the 1951 annual meeting 
delegated the responsibility for selecting meeting places 
two or three years in advance, as is done in many 
societies today. The Council accordingly has selected 
Chicago for the meeting place in 1953, and likewise in 
1954. The next annual meeting is to be held at the 
Hotel Sherman, where ample facilities are available 
and the time more desirable for the meeting has been 
selected. Other hotels where the meeting can be held 
were unable to give us the dates which are most ac- 
ceptable. 


THE SECRETARY'S OFFICE 


We have been carrying on the official duties of the 
office and the functions as prescribed by the Council 
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with four clerical assistants at the Monmouth office, 
The Chicago office, which has been used for nearly 20 
years at 30 North Michigan Avenue, has been used by 
the Educational Committee, and has been the business 
office for the Illinois Medical Journal. Likewise some 
functions of the Postgraduate Committee, Scientific 
Service Committee, and Committee on Medical Econom- 
ics have been carried on at this office. 

For some time we have all realized that these facili- 
ties were inadequate, and each time the annual lease 
expired, we have had an increase in the rental. As 
you all know, the offices of Mr. Leary as Public Re- 
lations Director, and of Mr. Neal as General Counsel. 
have been at 185 North Wabash Avenue, Chicago. The 
Council has asked that if at all possible, these offices 
be in the same building. We were informed that ade- 
quate office space was available at 185 North Wabash 
Avenue now, and the rooms would be made up to suit 
our convenience. We could have more space for less 
rental than at the former locations. 


After drawing up plans for the desired five rooms, 
the proposal was submitted to the Council members by 
mail, and all of them who were at home approved the 
change, and we were authorized to sign a new lease 
for a minimum of three years. This has been done, 
and we should be in the new quarters at 185 North 
Wabash Avenue before this annual meeting gets under 
way. At the new office, we will have in addition to 
the reception room where two clerical assistants will do 
their work, a private office for Miss Fox, a larger 
work room for the power equipment, and for the nu- 
merous files formerly in our Journal room, then a con- 
ference room, not previously available. 


This will give us a place for committee conferences 
which may be conducted in complete privacy, or one 
which may occasionally be used by the Woman’s Auxil- 
iary, and likewise give them a place to maintain their 
files. The fifth room will be available for three desks 
for the Editors and Mr. Malley, our Business Manager. 
This room will have an outside entrance from the cor- 
ridor, and will permit complete privacy for Journal 
work. Previously there was no door between the 
Journal room and the reception room, and the work 
room with the noise from the power equipment pre- 
vented the type of privacy that was often desired. 


The office will be on the eighth floor, immediately be- 
low the offices of Mr. Leary and Mr. Neal on the ninth 
floor. We believe this will materially improve the 
services of the Chicago office, and will permit an in- 
crease in the functions of the Society in making avail- 
able a place for conferences of official committees, the 
Woman’s Auxiliary, and other groups, as may be de- 
sired. It will likewise give privacy for the Journal 
force not previously possible. 


Your Secretary spends each Tuesday in the Chicago 
office, and has many calls from members on that day, 
as well as visitors to the office, many of whom want in- 
formation on locations, actions taken by the House of 
Delegates, or by the Council, or other services avail- 
able for them. We spend on an average 100 days in 
Chicago each year, 
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THE ANNUAL MEDICAL SOCIETY DUES 

Some changes have been made relative to the matter 
of annual dues during the past year. Members of this 
Society must pay to their local society Secretary dues 
for the county and state societies, plus the annual dues 
for the American Medical Association. There are some 
exceptions which will be presented below. The House 
of Delegates of the American Medical Association at 
its last meeting amended the by-laws so that physicians 
who are delinquent on June Ist of the year for which 
the dues are prescribed shall forfeit their A. M. A. 
membership. A letter after this date will be sent by the 
Secretary of the A. M. A. to the delinquent members 
stating that a period of thirty days is given to pay 
the delinquent dues. 

Members who have been dropped for non-payment 
of dues cannot be reinstated until such indebtedness has 
been discharged. The Secretary of the local county so- 
ciety sends membership dues for state society and the 
A. M. A. to the office of the State Society Secretary. 
The A. M. A. dues are then sent regularly from this 
office to the A. M. A. 

Members who pay the annual dues are entitled to 
receive without additional cost, the JouRNAL of the 
A. M. A., which alone costs $15.00 to other subscribers. 
Members exempt from payment of A. M. A. dues do 
not receive the JouRNAL unless they subscribe for it at 
the regular rate. Members may substitute one of the 
special journals published by the A. M. A. for the 
JouRNAL to which they are entitled as members. They 
are: 


American Journal of Diseases of Children 

Archives of Neurology and Psychiatry, 

Archives of Dermatolosry and Syphilology 

Archives of Surgery 

Archives of Opthalmology 

Archives of Otolaryngology 

Archives of Pathology 

Archives of Internal Medicine 

Archives of Industrial Hygiene and Occupational 
Medicine 


New members of the A. M. A. who join after July 
1, will pay membership dues of $12.50 for that year 
instead of the full year’s dues of $25.00. Commissioned 
medical officers of the United States Army, Navy Air 
Force, or the United States Public Health Service, per- 
manent medical officers of the Veterans Administration 
and the‘Indian Service, may become SERVICE FEL- 
LOWS upon approval by the A. M. A. Judicial Council. 
These physicians need not be members of any county 
or state society. Service Fellows do not receive the 
JourNAL of the A. M. A. except by personal subscrip- 
tion at the regular $15.00 rate. 

The A. M. A. has abolished the Fellowship rating, 
formerly costing an additional $5.C0 per annum, and 
they now have only the one classification of active 
membership. 

Physician members who have attained the age of 70, 
and who request it upon approval of their state society, 
can have membership dues remitted. Likewise, those 
members for whom the regular annual dues would be 
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a hardship,, may have dues remitted, provided they are 
treated similarly at the state and county levels. 
POSTGRADUATE CONFERENCES 

Under the supervision of George Hellmuth, as Chair- 
man of the Committee on Postgraduate Education, five 
conferences have been held ‘during recent.- months. 
With the approval of the Council, a new plan was used 
for these conferences, and each -of them has been well 
attended and were well received. Postgraduate con- 
ferences have been conducted under the auspices of the 
official committee in all parts.of. the state. 

Prior to the current fiscal year, the interest had ap- 
parently decreased, as shown by a gradual decrease in 
attendance. Doctor Hellmuth and his committee de- 
cided to experiment in this series, by having more 
speakers and for each conference scheduling members 
of the staff of individual medical schools. You all 
know the increasing number of medical meetings with 
several for which attendance is a mandate; also the 
many meetings of hospital staffs which must be at- 
tended. This has undoubtedly been an important factor 
in the lessened attendance at our postgraduate con- 
ferences in recent years. 

Meetings this past year have been held at Mt. Vernon, 
Danville, Decatur, Springfield and Dixon. The five 
Illinois medical schools cooperated well, in arranging 
the programs, selecting the subjects to be presented, 
and with the Dean present as the last speaker on the 
program. The attendance has been excellent at all of 
these conferences. The one scheduled for Springfield 
on April 3, was outstanding in that they had more than 
230 physicians register for the meeting, there were 
108 ladies present for the special entertainment provided 
by the local Auxiliary, and 270 attended the dinner ses- 
sion, 

There are a number of places in Illinois where con- 
ferences have never been held, as their geographic lo- 
cation has been a deterring factor when arrangements 
for conferences have been made by the committee. 
Such locations as the Southern tip of Illinois, Cairo, 
the Northeastern and Northwestern counties, Lake 
and JoDaviess, then a few of our larger cities near the 
state lines of Missouri, Iowa, Indiana and Wisconsin. 
It is our belief that the Postgraduate Committee could 
schedule conferences with perhaps only four or five 
speakers for such communities, and give a service which 
has not previously been available to them. 

We hope that each delegate at this annual meeting 
will read the report of the Postgraduate Committee, 
and give an expression as to the type of service they 
believe will be desirable for the coming year, along 
the line of postgraduate education. 


PHYSICIAN PLACEMENT SERVICE 

Since the beginning of the Procurement and As- 
signment Service for Physicians early in World War 
II, the Secretary’s office has been interested in physician 
placement. One year after the end of the war with 
Japan, the Procurement and Assignment Service for 
Physicians ceased its operation, and we were delegated 
the responsibility of endeavoring to find suitable lo- 
cations for physicians coming out of service, as well 
as those who had completed their internship or resi- 
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dency. With the shortage of physicians primarily in 
the rural areas, our efforts have been directed to the 
procuring of physicians for many of these areas. 

Many of our state societies have not had their own 
placement service in operation, consequently the Ameri- 
can Medical Association developed its placement service, 
and asked our state societies to submit information 
relative to places needing physicians. There was some 
confusion in state societies such as ours which had 
maintained this service over a period of more than 
eight years, as the A. M. A. was sending information 
on various prospective locations, as we were doing from 
our secretary’s office, and too often we were dealing 
with the same physicians asking for service. 

At a meeting last fall, attended by representatives 
from a number of state medical societies, the matter 
was thoroughly discussed, and it was generally agreed 
that all societies having adequate placement services, 
carry on the location functions, and requests for aid 
received by the A. M. A. be referred to the state 
level. Then in societies not already having adequate 
service, the A. M. A. through its Council on Medical 
Service, should aid them in developing their own plan 
to be operated at the state level. The A. M. A. then 
acts as a coordinating organization. This matter was 
discussed at the A. M. A. Interim Session in Los 
Angeles last December and the recommendations as 
made in the report of the Council on Medical Service 
were approved. 

We have had excellent cooperation on the part of the 
A.M.A,. Council, which refers requests for locations on 
the part of physicians, or letters from communities de- 
siring a physician to our office. We have aided in pro- 
curing physicians for a considerable number of Illinois 
communities during the past year. The A. M. A. has 
developed some interesting brochures on the subject of 
procuring physicians which have been helpful to many 
communities asking for the service. 

You all no doubt know of the Student Loan Fund 
set up jointly by the Illinois State Medical Society and 
the Illinois Agricultural Association some five years 
ago. The first of the graduates who have received 
our loan will be ready to locate in the rural areas of 
their own home counties*in the near future. Letters 
have been received from students in other states, as 
well as from two or three foreign countries, asking if 
we would make a student loan to them if they would 
agree to come to Illinois and practice anywhere our 
committee should designate. We have told all of them 
that the student loan fund is restricted to Illinois stu- 
dents, and they are selected according to the need in 
their home counties on a priority basis. 


At this time we are receiving more requests from 
smaller communities, which will aid the young physician 
materially, perhaps financial assistance to aid in the 
purchase of equipment, furnishing a home and office. 
We have developed a form which is sent to designated 
people in these rural communities, to see what they will 
do to aid a physician willing to locate there. 

When physicians ask us to assist in finding a suitable 
locat'on, we likewise submit a form to get all desired 
factual data concerning themselves, their background, 


school from which they were graduated, previous |o- 
cations, if any, and other information which will better 
enable us to determine the type of location they actually 
want, and to see if they are willing to go into smaller 
communities. We still have too many asking for io- 
cations in cities of perhaps from 25,000 to 75,000 in- 
habitants. We know of no cities of this size in Illinois 
today actually in need of additional medical personnel. 

Many citizens of these small communities tell us of 
the old horse and buggy days when they had as many as 
three or four busy physicians, and wonder why they 
have difficulty in procuring one today. Occasionally, 
we hear from a physician who has been located in as 
many as a half dozen places within a period of per- 
haps no longer than 10 years, and even though they are 
busy in the present location, they have the desire to go 
elsewhere. 


THE COUNCIL 

We urge every member at this annual meeting to 
carefully read the report of the Chairman of the Coun- 
cil. You will note from this report that the Council has 
had another very busy year, Many problems of various 
types have come before the Council for investigation 
and ultimate action. Frequently investigations are con- 
tinued and final action is taken at the next meeting. 
When an immediate decision on some problem presented 
to our office is desired, we give complete information 
to Council members by mail and ask that their recom- 
mendation be promptly returned. In this way it is often 
possible to get a Council decision within a period of 
three or four days. 

With so many reports and presentations at the Coun- 
cil meetings, a full day is required to complete the 
agenda. It is. rare indeed that any member fails to at- 
tend these meetings and then only because of some un- 
avoidable reason, such as illness. The Council during 
the past two years has functioned well under the chair- 
manship of Charles P. Blair, who truly hews to the 
line. 


DEATH OF MEMBERS 

As we report each year, “the past year has again 
taken quite a toll of members of this society by death.” 
Quite a number of these deceased former members were 
quite aged, several past 90, yet with accidents, coronary 
arterial accidents, malignancies, and several other prom- 
inent causes of death prevailing, many of them had 
been in practice a relatively short time. 

Among this loss of members by death;. we find two 
who were past-presidents of the Illinois State Medical 
Society, one of these a member of the Council for seven 
years previous to his election as President-Elect. Then 
one active member and one previous member of the 
Council died during the past fiscal year. 

Walter D. Stevenson, Quincy was secretary of the 
Adams County Medical Society for a number of years. 
In 1942 he was elected Councilor for the 6th District 
and served two years as chairman of the Council. He 
was elected President-Elect in 1949, and served the 
following year as president. Doctor Stevenson was 
graduated from the University of Maryland Medical 
School in 1906, became interested in Ophthalmology, 
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and a few years later he located in Quincy. His prac- 
tice was restricted to ophthalmology, and he had a very 
large practice throughout the long period of years. 
He died suddenly on October 26, at his Quincy home. 
Doctor Stevenson had been very active in the affairs 
of this society for many years. 

Frederick O, Fredrickson, Chicago, was president of 
the Illinois State Medical Society in 1930. He was 
graduated from Rush Medical College in 1907, and was 
prominent in the field of Internal Medicine for many 
years. He had been in poor health for several years, 
and died July 6, 1951. 

Wade C. Harker, Chicago, was elected as a member 
of the Council in 1947, Doctor Harker was graduated 
from Loyola University College of Medicine in 1919, 
and was a member of the surgical staff of’ several hos- 
pitals in Chicago. He, too, died suddenly, September 8, 
1951, at the age of 63. 

Henry P. Beirne, Quincy, for a number of years was 
a member of the Council of the Illinois State Medical 
Society from the Sixth District. He graduated from 
the medical department of the University of Vermont 
in 1893. He located in Quincy in 1897, and maintained 
his office there for 53 years, until compelled to retire 
on account of poor health. Doctor Beirne died in a 
Quincy Hospital on October 30, 1951, at the age of 79. 

Herman Louis Kretschmer, Chicago, was an out- 
standing Urologist of the nation. He was graduated 
from Northwestern University Medical School in 1904, 
and early in his professional career, devoted all his time 
to urology. He is said to have been the author of more 
articles published in medical journals than any other 
physician in the United States. He was Clinical Pro- 
fessor of Surgery at Rush, Urologist at the Presbyte- 
rian Hospital, Chicago, and on the attending staff of 
the Children’s Memorial Hospital in Urology. He was 
on the consulting staff of the Veterans Administration 
Facility at Hines, Illinois, for a number of years. 

He was Clinical Professor of Urology at the Uni- 
versity of Illinois College of Medicine from 1945, until 
his retirement, as Emeritus Professor. Doctor Kretsch- 
mer was actively interested and active in the affairs of 
his Chicago Medical Society, and the Illinois State 
Medical Society, rarely missing any of the meetings. 
He served well as president of the American Medical 
Association in 1944-45. He died September 23, 1951, 
at the age of 72. 

Michael F. McGuire, Chicago, Clinical Professor of 
Surgery, Stritch School of Medicine of Loyola Uni- 
versity, died September 26, 1951, aged 63. He was 
graduated from the National University of Ireland in 
1911, and had been prominent as a surgeon in Chicago 
over a long period of time. 

Herman M. Schwerer, Canton, graduated from the 
University of Illinois College of Medicine, 1934, was 
chief of cardiology at the Graham Hospital, Canton 
and on the staff of the Coleman Clinic at Canton, died 
October 13, aged 44. 

Ralph H. Woods, LaSalle, graduated from the Uni- 
versity of Illinois in 1913, was prominent in that area, 
and in this state society as an ophthalmologist, was 
author of many musical compositions; died October 16, 
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1951, at the age of 75. 

Paul H. Wosika, Chicago, graduate of Northwestern 
University Medical School, 1931, was killed in an air- 
crash September 8, 1951, at the age of 46. He was 
associate professor of surgery at the Chicago Medical 
School. 

Dallas B. Phemister, Chicago, Professor Emeritus of 
Surgery, at the University of Chicago, died December 
28, 1951, of pulmonary embolism, following an opera- 
tion. Doctor Phemister for many years was on the 
staffs of the Presbyterian Hospital, and Rush Medical 
College. He was especially interested in bone surgery 
and bone pathology. He devised a procedure for the 
arrest of the growth of bone in the epiphyses to equal- 
ize the length of the lower extremities in children and 
adolescents where growth had been altered by disease. 
He was a past president of the American College of 
Surgeons, and had appeared on many programs at the 
annual meetings of this society, and in many cities 
throughout Illinois and the nation, 

Harry E. L. Timm, for many years a member of the 
House of Delegates at the annual meetings of this So- 
ciety, graduated from the University of Illinois College 
of Medicine in 1915, practiced in Chicago until - his 
death, December 3, 1951, at the age of 60. 

Frederick H. Maurer, Peoria, graduate of Rush 
Medical College in 1915, prominent in the Pediatric 
Section of this Society for many years, died April 22, 
1951, at the age of 60. 

Bowman C. Crowell, formerly of Chicago, for several 
years chairman of the Committee on Cancer of this 
Society, for many years Associate Director, American 
College of Surgeons, retired some two years ago on 
account of health conditions, died in Canada, April 17, 
1951, at the age of 72. 

Robert A. Black, prominent Chicago pediatrician for 
many years, died January 14, 1952, at Maitland, Florida, 
age 72. He had retired on account of ill health a year 
previously and was at his Florida home until his death. 
Doctor Black had been very prominent in the affairs 
of his Chicago Medical Society, and the Illinois State 
Medical Society, appearing before many county so- 
cieties, and on the programs at a number of our post- 
graduate conferences. He was formerly head of the 
Department of Pediatrics at Loyola University Medical 
School. 

Albert H. Dollear, Jasksonville, graduated from St. 
Louis University School of Medicine in 1904, for many 
years superintendent of the Norbury Sanatorium, died 
October 30, 1951, of arteriosclerotic heart disease, at 
the age of 74. 

Ludvig Hektoen, Chicago, graduated from the Col- 
lege of Physicians and Surgeons, University of Illinois, 
1887; head of the department of pathology, University 
of Chicago for many years, received the distinguished 
service award of the A. M. A., 1942, died July 5, 1951, 
at the age of 88. 

E. C. Gaffney, Lincoln, past president and secretary 
of the Logan County Medical Society, died June 1, 
1951, at the age of 66. 

James A. Langstaff, Fairbury, past president of the 
Iroquois County Medical Society, and a frequent at- 
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tendant at the annual meetings of this Society, died July 
5, 1951, aged 68. 

Carroll W. Stuart, Oak Park, on surgical staff of the 
West Suburban and Grant Hospitals, died July 1, 1951, 
at the age of 60. 

Robert H. Herbst, Chicago, graduated from Rush 
Medical College, 1900, Emeritus Professor of Urology 
at the University of Illinois College of Medicine, Rush 
Division, died May 15, 1951, at the age of 73. 

Louis D. Moorhead, Chicago, graduated from Rush 
Medical College, 1917, was Chief of Surgery at Mercy 
Hospital, Dean and Head of Department of Surgery 
Stritch School of Medicine of Loyola University, died 
September 14, 1951 at the age of 58. 

Paul R. Allyn, Waverly, graduated from Barnes 
Medical College, St. Louis, in 1903; former Mayor of 
Waverly, died December 12, 1951, at the age of 72. 

Theodore T. Stone, Chicago, graduated from the 
University of Illinois College of Medicine, 1919, pro- 
fessor of Nervous and Mental Diseases, Northwestern 
University Medical School, died March 7, 1952, at the 
age of 54. 

Charles A. Coffin, Kewanee, graduated from the Uni- 
versity of Illinois College of Medicine, 1904, for many 
years prominent in his local county medical society, 
died December 11, 1951 at the age of 72. 

Andrew J. Casner, Bloomington, graduated from the 
Chicago College of Medicine and Surgery, 1909, had 
practiced in Bloomington for many years, died Decem- 
ber 19, 1951, at the age of 74. 

Time and space do not permit our listing all the mem- 
bers of this Society who have passed on during the 
past year. We should again pay our tribute to these 
fine men, most of whom were in active practice until a 
short time before their death. They will long be re- 
membered in their respective communities where they 
cared for the ailments of the citizens, and they were all 
practicing good public relations in their respective 
endeavors. 


In closing this report, it is our desire to once more 
pay our respects to the officers, members of the Council, 
officers of county and branch societies. Again we thank 
you for your fine spirit of cooperation which has been 
of much, value to your Secretary and his personnel. To 
the loyal assistants, who have been in the office for 
periods varying from two to nearly seventeen years, we 
also say thank you for your fine work through another 
year, Likewise the assistants in our Chicago office, 
with whom we confer approximately 100 days during 
the year. All have been loyal to the Society by which 
they are employed, and they are ever willing and anx- 
ious to care meticulously for the duties assigned to each 
of them. 

The Society, through its House of Delegates will no 
doubt desire to thank the many committees, their chair- 
men, the many members who have appeared on pro- 
grams before societies, and on the postgraduate con- 
ference programs. Many times these speakers have 
been away from their professional duties for 24 hours 
or more, to appear in some sections of the state, and 
always anxious to give their best on the specific assign- 
ment. 


In our two offices, the clerical assistants frequently 
work overtime with no thoughts of overtime pay, and 
they do not usually find theirs a 40-hour week. We 
are always glad to greet members of the Illinois State 
Medical Society in either the Monmouth or the Chicago 
office. Come in and get acquainted with the assistants, 
and see what they do for the Society of which you are 
a member. 


MEMBERSHIP DATA 
There has been but a slight change in the total mem- 
bership as compared with our report of a year ago. 
With membership in the A. M. A. now mandatory to 
retain membership in the State and component county 
societies, there have been a mere handful of members 
who have resigned during the past year. 
Members in Good Standing as of 
April 30, 1951 

Added during the year: 

New Members 

Reinstatements 


Total added for the year 


Dropped during the year: 
Died 
Moved away 
Reported in error 
Non-payment of dues 
Total dropped for the year 
Membership as of April 30, 1952 


FINANCIAL REPORT OF 
THE SECRETARY-TREASURER 
RECEIPTS FROM COUNTY SOCIETIES 


Champaign .... 

Chicago Medical 
Society 

Christian 


105,715.00 
545.00 


Illinois Medical Journal 


141 
247 
8 
2 
118 
5 
521 
Adams ........$ 1,020.00 
Alexander .... .00 
‘ Bureau ........ 570.00 
Carroll) 340.00 
280.00 
2,240.00 
Coles-Cumber- 
> 880.00 
Crawford, ...... 335.00 
DeKalb ....... 1,140.00 
Douglas ...... 300.00 
DuPage ....... 2,390.00 
Edgar ........ 600.00 
Edwards ...... 80.00 
Effingham .... 300.00 
: Fayette ....... 180.00 
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Gallatin ....... 160.00 Whiteside ..... 00 
GFRENE 440.00 Will-Grundy .. 2,620.00 
Williamson .... 


Jefferson-Hamil- == Fund 


JoDaviess ..... 300.00 
Kane ......... 910.00 RECEIPTS AND PAYMENTS 
Kankakee ..... 1,050.00 Fiscal Year Ended April 30, 1952 
900.00 RECEIPTS 
LaSalle ....... 1,680.00 General Fund ............ $126,240.50 

260.00 42,091.50 $168,332.00 


Livingston .... 800.00 American Medical Association Dues ....... 210,433.25 


Logan ........ 500.00 Subscriptions—Journal 327.00 
McDonough ... 460.00 Advertising—Journal 89,147.68 
McHenry ..... 822.00 Exhibits—State Meeting 


Macoupin ..... 


Madison ...... 3,300.00 9,145.00 12,795.00 
Mason ........ 140.00 Interest on Government Bonds ............. 2,250.00 


American Medical Association— 


Morgan ....... 560.00 Cash Balance, May 1, 1951 ........0..0005 108,334.83 
Moultrie ...... .00 


PAYMENTS 


Perry 300.00 Secretary’s Office Expense $ 30,315.49 
Piatt .......-. 200.00 Council Expense 10,695.72 
Pike ......... 220.00 American Medical Association Expense .... 9,038.65 
Pope 00 State Meeting Expense 18,135.80 
Pulaski ....... 00 Legal and General Counsel Expense ....... 500.00 
Richland ...... 220.00 Fifty Year Club Expense ............00655 121.65 
Rock Island -++ 2,090.00 Committee Expenses : 

St. Clair ine tess 2,710.00 Advisory Committee to Illinois Public 

Saline ........ 430.00 Aid: 46.00 
Sangamon ..... 2,890.00 Advisory Committee to United Mine 

Shelby ........ 330.00 Committee on Archives and 

Stephenson .... 600.00 Medical 1,174.15 
Tazewell ...... 1,020.00 Committee on Voluntary Prepayment 


Vermilion ..... 3,220.00 Maternal Welfare Committee ............ 
Wabash ....... 240.00 Medico-Legal Committee ..............55 8.84 
Warren 340.00 Committee on Medical Service and 
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Franklin, 760,00 260.00 
Hardin .00 Winnebago .... 3,320.00 
Henderson .... .00 Woodford .... .00 
42,091.50 
9,860 
390 
141 
247 
8 
2 
118 Macon 2,450.00 
5 40.00  Exhibits—State Meetin 
521 
729 
Massac 
Menard ....... 00° Collection Service 1,798.18 
Mercer ....... 285.00 Refunds—State Meeting Expense .... ..... 404.82 
1.00 
.00 
.00 
.00 140.00 
00 Ogle ......... 
Peoria 
.00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
0 
0 4.75 
0 
0 
0 


Committee on Military Affairs and Emer- 


wency Medical Service 28.65 
Postgraduate Committee 1,880.78 
Committee on Rural 

Medical Service ............ 177.50 


Student Loan Fund: Illinois State 
Medical Society and Illinois 
Agricultural Association 


12,500.00 12,677.50 


Scientific Service Committee ............ 504.71 


Tuberculosis Committee ................ 105.13 
Educational Committee 22,354.07 
Grievatice Committes 8.74 
Medical Economics Committee .......... 53.50 
Committee on Industrial Health ........ 28.76 
State Unemployment Insurance ............ 79.28 
Federal Unemployment Insurance .......... 95.28 
American Medical Association Dues ...... 210,433.25 
Benevolence Fund Printing ................ 36.22 
Transfers to Benevolence Fund ............ 42,091.50 
Cash Balance, April 30, 1952 .............. 118,392.60 
$593,822.76 


Respectfully submitted, HAROLD M. CAMP, M.D., 
Secretary-Treasurer. 


FRED N. SETTERDAHL 
Certified Public Accountant 
224 Robinson Building 
Rock Island, Illinois 


To the Members of The House of Delegates: 
CERTIFICATE OF AUDIT 

I have audited the following accounts of your Society 
for the fiscal year ended April 30, 1952: 

Secretary’s Office—Dr. H. M. Camp, Secretary, 

Journal Office—Mr. L. E. Malley, Manager, 

Educational Committee—Miss Ann Fox, Secretary, 

Benevolence Fund—Dr, H. M. Camp, Secretary. 

Dues received from Component Societies have been 
verified with duplicate receipts, the Master Ledger 
Cards of each Component Society were compared with 
the Secretary’s Report. 

The receipts include amounts received for the Benevo- 
lence Fund, which are transferred to the Benevolence 
Fund Bank Account and the A.M.A. Dues, which are 
remitted to the American Medical Association. 

Receipts from the Journal Advertising have been veri- 
fied with the records and reports of the Manager, who 
receives and remits same to your Secretary. 

Bond Interest received was compared with Interest 
Due on Bonds. Other receipts consist of Exhibit 
Rentals, Journal Subscriptions, Refunds, ete., which 
have been taken into account as recorded. 

All receipts are recorded by the Secretary and are 
deposited in the depository bank. 

Payments are made by check and are supported by 


approved vouchers, orders, etc. 

The cash balances were reconciled with the statements 
of the depository banks. 

The Society has funds amounting to $90,000.00 in- 
vested in U. S. Government Bonds, which are issued in 
the name of the Society. The Society also has 31 and 
70/100 shares of common stock of the Chicago and 
Northwestern Railway Company. These shares were 
issued in lieu of bonds formerly held. 

Benevolence Fund: 

As of April 30, 1952, the Society has cash of 
$57,676.06 on deposit and funds amounting to $100,000.00 
invested in U. S. Government Bonds. 

The accounts of the various departments have been 
well kept and, in my opinion, your Secretary’s Financial 
Report presents the cash transactions for the year. 

The Council will be furnished with a detailed audit 
report, which agrees in totals with your Secretary’s 
report. 

Respectfully submitted, FRED N. SETTERDAHL, 
Certified Public Accountant. 


REPORT OF THE CHAIRMAN OF THE COUNCIL 
CHARLES P. BLAIR, MONMOUTH 


To the Members of The House of Delegates: 

The work of the Council of The Illinois State 
Medical Society this past year has been very interesting 
and perhaps more intense than the year previous. It 
has been necessary for each Councilor to acquire a con- 
siderable volume of information in order to act with 
intelligence and judgment on the various matters of 
policy that has “come up” for Council action. 

The attendance of the members at meetings shows a 
better percentage than the year previous. The Chair- 
man was absent from the March meeting. This meeting 
was most efficiently presided over by Dr. J. T. O'Neill 
from the Second District. Dr. O’Neill was named by 
the Chairman as Chairman pro tem, as ordered by the 
Council when the Chairman stated to them that he 
would be out of the United States for some weeks. 

Visiting physicians as always have been welcomed at 
each meeting. There have not been many, but those 
who have attended have expressed their surprise at the 
volume of work done by this body, and their approba- 
tion of the serious consideration with which each prob- 
lem has been handled. It might materially hasten the 
day when the rank and file of physicians in Illinois 
understand more about their profession’s organization, 
if individual members occasionally, sat in and listened 
to its Council’s deliberations; and this they are wel- 
come to do. 

The death of Dr. Wade Harker, Councilor for the 
Third District, was indeed a shock to us all. His ener- 
getic, jovial disposition, and amiable personality had 
endeared him to each of us. No one was named to fill 
this vacancy for the remainder of the fiscal year. 

In as far as seemed practical it has been the custom 
of the Council’s Chairman to have all matters thor- 
oughly investigated by the proper committee before 
bringing them to the Council table. Also, as often as 
possible, matters were presented by the Committee 
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Chairman in person with recommendations. 

This past year, the personnel of the Council ha 
changed more than in the past several years. This 
change in personnel has lowered the. average age of 
your Councilors. The new members have shown con- 
cern, in addition to interest, and have efficiently repre- 
sented their respective districts. 

The Secretary of the Illinois State Medical Society, 
Dr. H. M. Camp, has been of inestimable value to the 
Chairman this past year. His own knowledge of the 
Society’s problems and his excellent judgment as to 
matters of policy have been made available to the Chair- 
man without stint and with characteristic thoroughness 
at all times. It is the Chairman’s wish and intent to 
make his sincere thanks to Dr. Camp (and his office 
force) hereby a matter of record. 

The action of the Secretary, Dr. Camp, in informing 
the Council members some two weeks in advance of 
each meeting, as to the “items for consideration at next 
Council Meeting” is very commendatory. He should 
be specifically complimented on this efficiency. It is to 
be hoped that he continues this practice. 

The amount of labor expended and the time required 
to act as Chairman of the Council of The Illinois State 
Medical Society is considerable. The present incumbent 
has attempted to spare neither in this office. It has 
been very enjoyable. The association with other Coun- 
cilors, Officers and Committees has added something to 
“life” that only such an experience can add. 


The official record of the Council meetings is the 


effort of Mrs. Frances Zimmer, assistant to Dr. Camp. 
The recordings have been “letter perfect.” This work 
of Mrs. Zimmer should receive separate and specific 
compliment for‘ thoroughness and efficiency. At each 
meeting Mr. Neal, our legal Counsel and Mr. Leary, 


our Public Relations Counsel have been present. They 
have supplied valuable information innumerable times 
on questions under consideration. They have each also 
investigated many problems for the Council, for various 
committees and for Council members. 

The Council Committees are more numerous than the 
average member of the House of Delegates may realize. 
The Chairman of the Council has insisted that the 
various committees should function and not just have 
their chairman act for them. Each committee has been 
asked to have meetings according to the activities that 
come under its particular surveillance. This has re- 
sulted in more meetings for some and because of dearth 
of problems no meetings for others. Each committee 
that is required to report to the Council has done so. 


The Delegates and members present and absent at 
the annual meeting should give thorough consideration 
to the problems arising because of the time of our 
annual meeting. The proximity of other medical con- 
claves preceding our usual date and following it, have 
made the securing of commercial exhibits extremely 
difficult. For the same reason the attendance of our 
own members has not been too great. It is only the 
high standard that our annual meetings have attained in 
Programs, scientific exhibits and commercial exhibits, 
it is only this high standard that has enabled the Society 
to surmount these difficulties in the past. This may 
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not be sufficient in the future. The date of the annual 
meeting should be dealt with carefully and with thor- 
ough understanding. 

THE FINANCE COMMITTEE 

The Finance Committee of, the Council has continued 
its activities this year, after much the same pattern as 
was carried on the year previous at the time of its 
inception. All items requiring expenditure of money 
are referred to this committee. The Finance Committee 
studies the expenditure from all angles and they are 
thus able to transmit information in detail and definite 
in nature to the Council, when action on such items is 
before the body. 

It is the opinion of your Chairman that this com- 
mittee, formerly a rubber stamp, (with an undeserved 
reputation of curtailing expense) has become an alive 
affair and is worthy of its name. It is also his opinion 
that the Auditor should be complimented for the ex- 
cellent conduct of the annual Audit and for the interest 
he has manifested in the breaking down of certain items 
for the information of the members of the Society. 
However, the present voucher is quite antiquated. 
Vouchers issued before any payment is made of any 
account could be altered, so as to eliminate, perhaps 
provide for approval of the Finance Committee and 
perhaps also to make the actual negotiable check a part 
of this voucher, thus Iessening the tremendous filing of 
records. We wish to make a recommendation to the 
House of Delegates, that the Treasurer and Finance 
Committee with the assistance of the official Auditor 
remedy and improve the vouchers and checks of the 
Society. The actual expenditure for the annual meet- 
ings might also be surveyed by this committee, and 
definite budgets set up, or other means instituted which 
would assist in lightening the arduous duties required 
of the Secretary. 


ADVISORY COMMITTEE, I. P. A. C. 

One of the most active and perhaps one of the most 
valuable and most efficacious committees of the State 
Society is the Advisory Committee to the Illinois Public 
Aid Commission. This committee gets down to actual 
individual problems and settles them at each meeting. 
Their work is voluminous and distinctly to advantage. 
Among their accomplishments this past year is the pay- 
ment direct to the practitioner. 

Dr. Roland Cross, Director of the State of Illinois 
Department of Health has attended most of the meet- 
ings of the Council. He has reported at each meeting 
concerning the work of his department and has kept 
the Society well informed as to actions and proposed 
actions in his Department as it affects physicians. This 
activity on the part of Dr. Cross should receive par- 
ticular specific commendation from the House of Dele- 
gates. His close collaboration with the Society in 
attending the Council meetings is the first such courtesy 
that has been accorded to the Society from this Depart- 
ment of the State. 

COMMITTEE ACTIVITIES 

The Chairman of the Council wishes to direct your 
attention to The Committee on Postgraduate Education. 
This committee has accomplished a most outstanding 
piece of work this year. Through the vision of its 
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Chairman, Dr. George Hellmuth, this Committee has 
revamped completely the assemblies held in various 
parts of the State. The new plan has functioned well, 
greater interest has been shown especially by increased 
numbers in attendance and bids fair to attain even 
greater success in the future. There is also, growing 
from this, a better understanding and better cooperation 
with certain other organizations in the conduct of 
meetings over the whole area of the State. 

The Committee dealing with Scientific Service has 
been quite active. The Chairman, Dr. Limarzi, has 
attended all meetings of the Council. He and his com- 
mittee have familiarized themselves with the desires of 
the local Societies. They have been able to supply pro- 
grams of high order in the Scientific Scope and in their 
appeal to the men in general practice. 

The History Committee has been very active this past 
year and has made definite progress. They have estab- 
lished certain specific ideas for the final history. Many 
of the chapters on the various phases of medical history 
are already completed by the assigned authors. The 
efforts of this committee should be commended. The 
publication of their histories by various organizations 
has become quite an outstanding endeavor in the past 
few years and is of distinct advantage to the organiza- 
tion. So will the second volume of the History of 
Practice in Illinois be of advantage and of definite value 
to our profession. It is hoped that the publication of 
the completed efforts will be made in the near future. 

The Committee on Nutrition this year began a very 
definite program, They have laid the ground work for 
activities that may have more repercussions than most 
of us may imagine. Some of their work, more or less 
intangible, yet very significant, has dealt with the atti- 
tudes of the medical colleges toward the ramifications 
of this subject. Much remains to be accomplished; the 
committee should be congratulated and its work defi- 
nitely perpetuated. 

The Committee on Medical Service and Public Rela- 
tions is perhaps the most important committee in our 
whole array of committees. During “off” years in 
which the State Legislature is not in session the com- 
mittee’s work is not as hurried nor as hectic as it is 
when legislation is being established. So, this being an 
“off” year the work has not been as great. The attempt 
to educate the members of The Illinois State Medical 
Society with the facts and the operating modus operandi 
of this Society has made progress. The distribution to 
new members, with pamphlets, etc., containing such in- 
formation materially increases the knowledge of what 
our Society is and why we are organized and what as 
an organization we have accomplished. 


The Medical Benevolence Committee is expending 
more money than ever before. Its expenditures have 
been well investigated and each case has justified its 
benevolent obligation. There is a considerable sum of 
money accumulated to this Committee’s account. There 
is among the members of the Society considerable 
thoight that perhaps to ear mark any portion of the 
annual dues for this service should be curtailed or 
abandoned. The House of Delegates should consider 
this Anancial problem or program with adequate knowl- 


edge before forming definite judgment on any change. 

The Committee on Voluntary Prepayment Plans for 
Medical and Surgical Care under the competent Chair- 
man, Dr. Percy. Hopkins, has shown gratifying results 
of its efforts for the past year. The fact that the pro- 
gram arranged by this Committee for the State has 
shown a great increase in the number of people insured 
and the scope of the coverage, this is ample evidence of 
its achievements. 

A fact that is not new, yet the potentialities of which 
may not have crystal clear images in your thoughts, is 
that, within the borders of the Illinois State Medical 
Society we have five chapters of the Student American 
Medical Association. The idea of this movement is 
full of possibilities; bringing to each future physician 
knowledge of, and actual participation in the organiza- 
tion of the medical profession. 

This Student A. M. A. requires that each chapter 
have a committee acting as advisors for its guidance in 
directing the policies and activities. One of the mem- 
bers of this committee is appointed from the State 
Medical Society in which the school is located. After 
careful investigation and with considerable deliberation 
your Chairman appointed the following to act in this 
capacity : 

For Chicago University, Dr. Hilger P. Jenkins, Chi- 
cago. 

For Stritch School of Medicine of Loyola Univer- 
sity. 

For Chicago Medical School, Dr. L. J. Jurek, Chi- 
cago. 

For University of Illinois College of Medicine, Dr. 
Percy Hopkins,-Chicago. 

The Chapter in Northwestern University Medical 
School is not yet organized. 

Much more attention to the “indoctrination” of dele- 
gates to the annual meeting of the American Medical 
Association has been carried out in the past two years. 
And for the first time a definite specific report from the 
delegation, was this year presented to the Council. 

Dr. Fred Muller as Chairman of the Illinois delega- 
tion made a very comprehensive, yet concise report, to 
the Council at our regular meeting shortly following the 
Los Angeles sessions. This report appears elsewhere in 
this handbook. The delegates acquitted themselves well 
this past year. They are to be commended for their 
industry and their attention to their duties. 

The work of the Committee on Military Affairs and 
Emergency Medical Service has by the natural course 
of International and National affairs had less urgency 
for speed in its work this past year. Whilst the threat 
of war has been less imminent, nevertheless the com- 
mittee has been very alert and constantly active in its 
setting up defense plans and in cooperating with the 
National and State Military in their arrangements for 
civilian defense and the part the physicians are to be 
prepared to carry into effect if military disaster does 
come. The fact that not only all of the cities, but 
almost every section of the State is prepared for quick 
action, in case of any type of Military disaster is direct 
proof per se of the completeness of the plan. 


There have been few very critical matters to be 


Illinois Medical Journal 


cons 
its | 
nati¢ 
Mili 
Stei 
have 
the 
TI 
volu 
mitt 
unce 
ties ; 
her | 
Pros 
ing | 
inva! 
The 
Educ 
refet 
by 
This 
any 
othe: 
critic 
tivity 
It 
even 
that 
State 
actio 
of pt 
the ] 
light: 
a we 
lishec 
tors” 
postg 
The 
cussi¢ 
partic 
two { 
Th 
mona 
even 
initia 
form 
the “ 
numb 
publis 
the e 
tient” 
back 
to off 
is su 
organ 
policy 
that | 
article 
of th 
Societ 
camp: 
gram: 


For J: 


x 
~ 


considered concerning the relation of our Society and 
its members to the present military program of our 
nation. Under the efficient Advisory Committee on 
Military Affairs of which Brigadier General Carl F. 
Steinhoff is Chairman, the problems that have arisen 
have been cared for with a most amicable relation to 
the satisfaction of the individual physician. 

The work of the Educational Committee has been 
voluminous and arduous. The Secretary of this Com- 
mittee, Miss Ann Fox, is to be complimented in no 
uncertain terms for her efficiency in the varied activi- 
ties; and particularly for her tangible productions of 
her creative ability and her dramatic vision in the TV 
Program. Also for her authorship of the very appeal- 
ing publication, Health Talk. Through these two media 
invaluable information has been advanced to the public. 
The reception by the laymen of both these channels of 
Education is evidenced by numerous complimentary 
references in the daily press throughout the state and 
by the many letters received in the committee’s office. 
This committee expends more money each year than 
any other, save one, of our committees. If for no 
other reason, it should be scrutinized very closely and 
criticized constructively or complimented for its ac- 
tivity. 

It may be beyond the prerogative of this writer to 
even assume to record the following. It seems to us 
that it is high time that the physicians of the United 
States and especially of Illinois began some concerted 
action, but as individuals, to offset the gnawing tendency 
of publication by well-known periodicals of “Letters to 
the Editor’ in which “gripes” are played up in bright 
lights to the detriment of our profession. For instance 
a well-known internationally distributed magazine pub- 
lished letters recently from readers criticizing the “Doc- 
tors” for not keeping up with the times and neglecting 
postgraduate study, and for high charges for services. 
The writer listened with unusual interest to the dis- 
cussion of four physicians, (not U. S. citizens) on this 
particular subject. One physician was from Canada, 
two from Britain and one from Israel. 

The A. M. A. was considered by them as a very 
monarchial institution. They had the impression that 
even Britain allowed its physicians wider individual 
initiative in their private practice. These physicians had 
formed their opinions, as we learned, from articles in 
the “Foreign” edition of “Time.” Of course, a great 
number of letters on medical items to the editor are 
published in many magazines. Most of these letters to 
the editor originate from some overcharge as the “pa- 
tient” writer thinks. Nevertheless, whatever motive be 
back of the writing, some campaign should be initiated 
to offset these. Perhaps the Grievance Committee plan 
is sufficient. Perhaps some concerted effort of our 
organization should be brought to bear on the editorial 
policy of such publications. There are but few of them 
that have wide circulation. The publication of a few 
articles by physicians of cited incidents of the humanity 
of the Doctor might help. The Illinois State Medical 
Society might interest some of its members in such a 
campaign of instruction for the public. Television pro- 
grams may help a bit in showing the living room audi- 
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ence just what the Doctor is or what he does for them 
at times other than when they are ill. The use of 
speakers before the youth on this same tenor might 
prove well worth while. Perhaps this prescription is 
quite out of order. However, the Chairman is quite 
insistent to state that, some tangible effort must be 
made to curb the tendency by the press to malign the 
present day Doctor, as a money grabbing man. 

It is the belief of the Chairman that the respect held 
for the Medical Profession has been enhanced by the 
efforts of the Committee on Medical Testimony and by 
the committee dealing with Interprofessional Relations. 
They should both be commended and urged to proceed 
further. 

It should be brought to the attention of the Delegates 
that many favors have been extended to the Illinois 
State Medical Society by the Crerar Library in Chi- 
cago. As you know this library has afforded us a 
permanent housing for archives and relics, etc. With 
the many courtesies in mind, your Council requested the 
Journal Committee to make available to the Crerar 
Library, 200 copies of each issue of the Illinois Medical 
Journal, These copies have enabled the Librarian to 
place on their shelves of current medical publications 
many journals of foreign origin, otherwise unavailable. 
This has been done without entailing a too great ex- 
pense. 

Changes have been effected by the Secretary at the 
request of the Council in the appearance of the certifi- 
cates issued to Fifty Year Club members, and to those 
elected to Emeritus standing. The Certificates now in 
use are much more artistic and present a much better 
front. Dr. Sweeney, President-Elect was the originator 
of this idea. 

As has been customary for a few years, a physician 
was chosen as the “outstanding” practitioner for Illinois 
for 1951. This was done late in 1951 in the manner 
formerly established. The physician was chosen by a 
committee, the personnel of which is kept a complete 
secret. Dr. J. B. Schreiter of Savanna was chosen to 
this honor. His selection was celebrated by his home 
Society in a day of festivity. This occasion was at- 
tended by officers and Councilors on behalf of The 
Illinois State Medical Society. The celebration was an 
elaborate one; a great number of people were there; a 
very sizeable club of “babies” of Dr. Schreiter’s were 
present with tags. The whole affair was replete with 
evidences of honor and respect for Dr. Schreiter, and 
portrayed the sincere love of a whole community of 
people for this family physician. 

LIAISON COMMITTEE 

This committee, as the record of the deliberations of 
the last House of Delegates shows, was appointed to 
investigate the present condition of the Chicago College 
of Osteopathy and the matter of its graduates being 
permitted to undergo examination, in Illinois, for un- 
limited licensure. 

The work of this committee and their conclusions 
have been sincere. The recommendations made are as 
nearly without prejudice as is humanly possible. Many 
of the criticisms that have arisen of their work have 
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been because of erroneous premises on the part of the 
critic. 

The committee has spared neither time nor effort in 
arriving at a conclusion. Whether or not their recom- 
mendation is to be put into effect is a matter for the 
House of Delegates to decide. It is the Chairman’s 
opinion that the Council recommends that you make 
sure that you know what you are voting about before 
you vote on this matter. 

The personnel of this committee was named only 
after a careful survey of the Society’s membership. 
The men who have served on this committee did so at 
considerable sacrifice to themselves. They have con- 
sidered the whole problem involved in this question, 
investigating carefully and thoroughly its many ramifi- 
cations and the possible inferences that might arise. 
This committee is well aware of this. 

The personnel of this committee is as follows: 

Chairman: Dr, Leo P. A. Sweeney, Chicago. 

Members: Dr. Everett P. Coleman, Canton, Dr. 
Warren H. Cole, Chicago, Dr. Harlan English, Dan- 
ville. Dr. Edward L. Compere, Chicago, Dr. Israel 
Davidsohn, Chicago, Dr. Fred H. Muller, Chicago. 

As CHAIRMAN OF THE CouNcIL May I Urce Eacu 
DELEGATE To ACQUAINT HIMSELF THOROUGHLY AS TO 
ALL THE Facts CONCERNED IN VOTING ON THE REsO- 
LUTION OF THE LIAISON COMMITTEE. 

The Chairman of the Council directs your attention 
to the efforts of the following individuals. This work 
has been very gratifying. Each one has accomplished a 
good job and has done so without stint and with no 
thought of self. Their sincere activities enable the 
Illinois State Medical Society to maintain the high level 
attained and place it in the fore-front of the State 
Medical Societies of our nation: . 

Mrs. Frances Zimmer, Executive Assistant to The 
Secretary, 

Dr. T. R. Van Dellen, Moderator of our TV shows, 

Mr. John Neal, Legal Adviser, 

Mr. James Leary, Counsel on Public Relations, 

Mr. Ed Malley, Business Manager of the Journal, 

Miss Ann Fox, Secretary of the Educational Com- 
mittee, 

Mrs. Jane Swanson, Secretary to Dr. Camp, 

Mrs. Wanda Ross, Bookkeeper, 

Mrs. Mary Ward, Stenographer, 

Mrs. Katherine Simmons, Stenographer, 

Mrs. Jo Linder Perillo, Secretary to Miss Fox, 

Miss Rita Sherwood, Secretary to Mr. Leary. 

In writing this report it is with sincere regret that 
the year draws to a close. The work has been volumi- 
nous, in character very interesting, in its problems often 
very distressing, but withall very delightful to the 
Chairman, 

Now, may I as an individual express to you all my 
sincerest thanks for allowing me a part for the past 
two years in helping steer this great medical organiza- 
tion. 

Respectfully submitted, CHARLES P. BLAIR, 
M.D, Chairman of The Council. 

DR. BLAIR: I have a supplementary report. 
The Council at its meeting last March thought that 
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something might be gained by naming a Committee to 
survey the activities of the Council, and of the general 
business of the Illinois State Medical Society. This 
committee was duly appointed and went over the various 
committees of the society, the various expenditures of 
the society, the dues of the society, the personnel of 
the office forces and of such other matters. This 
survey was made very carefully and with thorough 
consideration for all subjects involved. 

The particular item in their report that must be re- 
ferred to the House of Delegates is that concerning the 
dues of the state society for the coming year. It was 
the recommendation of the Committee to the Council 
that the dues for the coming year be $40.00 per member, 
that $2.00 of this amount be earmarked for the Benevo- 
lence Committee and $20.00 be earmarked to be paid 
into the American Medical Education Foundation. 

It was thought that since a considerable sum had 
been built up already in the Benevolence Fund that for 
the immediate future at least only $2.00 instead of $5.00 
would be sufficient to carry on the activities and prob- 
ably still maintain the same “back log” for the com- 
mittee. 

The subject of adding a specific amount in the annual 
dues to be earmarked for the Medical Educational 
Fund was thoroughly discussed and after thorough 
discussion and after thorough consideration the amount 
of $20.00 was decided upon. 

The work of the Woman’s Auxiliary to the Illinois 
State Medical Society this past year should certainly 
not be presented without commendation from the Chair- 
man of the Council. They have made very definite 
strides in one of their major projects, which was the 
accumulation of funds for the Benevolence Committee. 
This year the Auxiliary has turned in to the Treasurer 
$6300.00 to the fund. The Auxiliary has more or less 
outlined its public relations work for the coming year, 
and these particular projects will be presented by the 
Chairman of the Advisory Committee to the Auxiliary. 

It was suggested in one of the Council meetings that 
the Councilor-at-Large at present has no specific as- 
signment for his year in the Council. It is recom- 
mended by the Chairman of the Council that the House 
authorize a committee to be appointed that may deter- 
mine some particular project to be turned over to the 
Councilor-at-Large, and that this be done before the 
June meeting of the Council. 

An activity that should be brought to the attention 
of the House is that in Chicago the appointment of 
members of the School Board is in order at the present 
time. One of these members whose term expires this 
year is our former president, Dr. Robert Berghoff. 
His work on the School Board of the city of Chicago 
has been quite outstanding and has been noted in vari- 
ous states of the nation. It was the opinion of the 
Council that it should go on record asking that a com- 
mittee appointed by the Mayor for the nomination of 
candidates to succeed those retiring this year from the 
School Board should be made aware of the assistance 
of Dr, Berghoff in his work during his membership. 
Accordingly, letters were sent to the members of the 
nominating committee and to the mayor himself, certi- 
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fying that the Illinois State Medical Society hoped that 
Dr. Berghoff would be named again to succeed himself. 

It is our opinion that it should be brought to the 
attention of the House at this time that there is one 
case in the state of a practitioner who has allegedly 
transgressed ethical relations. The case is at present 
in the hands of the Ethical Relations Committee for 
review, the practitioner having appealed the case to the 
Illinois State Medical Society following his having been 
found guilty by the Chicago Medical Society. 

In its session this noon the Council approved pre- 
senting to the House of Delegates the recommendation 
that the following groups be given permission to hold 
meetings at the time of the annual meeting: 

1, Allergists 

2. Dermatologists 

3. Anesthesiologists 

4. Section on Cardiovascular Disease 
The approval carries the stipulation that each group 
hold its meeting preceding the opening of the annual 
meeting, that is on Monday. Your approval or disap- 
proval of this must be acted upon. 

The Council also approved an action taken by the 
American Association of Medical Colleges, which was 
in session at French Lick, Indiana, October, 1951, con- 
cerning the care of needy veterans : 

“The concern of many of the deans and faculties of 
medical schools having relationship with Veterans Ad- 
ministration Hospitals, over certain aspects of the op- 
eration of those hospitals, has been expressed in the 
discussion of various committees and groups of this 
meeting. 

“Medical care for the veterans is unsurpassed; we 
must keep it that way. The present high quality of this 
medical care is the result of the cooperation of the 
respective Dean’s Committees and the faculties of the 
medical schools. First, the hospitals have been so well 
staffed that the professional work has been of excep- 
tionally high quality. Second, the resident training 
program in those hospitals has been so good that in- 
creasing numbers of competent young doctors have 
wished for postgraduate training in these institutions. 

“We believe that this combination of expert pro- 
fessional care and high type residency training has 
made the service of the VA hospitals so desirable and so 
popular that increasing numbers of veterans have 
wished to be cared for in them. We believe that all 
Dean’s Committees and their faculties feel strongly 
that the very best of medical care should be preserved 
for veterans, in accordance with laws that have been 
enacted by Congress. On the other hand, we also be- 
lieve that the use of VA facilities for veterans with 
non-service connected illnesses and disabilities who are, 
by any reasonable definition, able to pay for adequate 
medical care should not be permitted. The use of 
veteran facilities in such manner we believe to be great 
at the present time, and growing. As a consequence of 
this it will become overwhelming and will threaten to 
destroy the high quality of medical care that Dean’s 
Committees and their faculties have made possible for 
Veterans, 

“This Association calls this matter to the attention of 
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the various Dean’s Committees with the suggestion that 
they give their earnest consideration to this threat to 
the continued provision of high quality medical care 
and the related educational program. This Association 
recommends to the Dean’s Committees and their facul- 
ties that they make an investigation of this situation 
and take appropriate action designed to correct it, thus 
insuring for needy veterans the best possible medical 
care. They deserve no less.” 

THE PRESIDENT: This supplementary report 
will be referred to the Reference Committee on Reports 
of Councilors. 


REPORTS OF COUNCILORS 
FIRST DISTRICT 


To the Members of The House of Delegates: 

During the past year, the First District had the 
pleasure of presenting Dr. Joseph B. Schreiter of 
Carroll County as the outstanding doctor in Illinois for 
the year. The local Lions Club put on a big celebration: 
and the good doctor was honored by his community, a 
large host of friends and residents he had brought into 
the world, and the Illinois State Medical Society. 

During the year I visited all County Societies in the 
First District and had the privilege of presenting eight 
or nine memberships in the Fifty Year Club. 

Lake County is on the map as having successfully 
started a subscribing blood bank, and Winnebago 
County is also organizing a similar subscribers blood 
bank. Winnebago County has now voted to have a 
full-time lay secretary and has actively developed a 
Civil Defense program. 

This past year also saw the organization of a Winne- 
bago County Medical Society Auxiliary which has 
proved to be quite active. . 

Respectfully submitted, J. S. LUNDHOLM, M.D., 
Councilor, First District. 


SECOND DISTRICT 


To the Members of The House of Delegates: 

The Councilor of the Second District has had an 
extremely interesting year. He has been a member of 
the Educational Committee, the Journal Committee, and 
has been acting Chairman of the Council during the 
absence of Dr. Charles Blair, the current Chairman of 
the Council. 

The Second District has had a very successful year. 
Each component society is in good physical condition. 
Many new Doctors have taken up residency in the 
District. 

The Councilor had the extreme pleasure of attending 
the dedication of the Mendota Community Hospital in 
the month of June, 1951. This new hospital, beautiful 
in appearance and well equipped physically, is a credit 
to the community of Mendota and the whole Second 
District. It has been built entirely by volunteer con- 
tributions and has received no government aid. It is 
indeed a monument to the free enterprise system of 
America and I am sure the whole District feels proud 
of the achievement of the citizens of Mendota and sur- 
rounding communities. 

A postgraduate conference is to be held in Dixon, 
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Illinois on April 17th. Two 50 year certificates have 
been awarded this year and have been presented by the 
Councilor. A third 50-year certificate will be presented 
in all probability before the annual meeting. 

The Councilor wishes to thank the officers and. mem- 
bers of the County Medical Societies in the Second Dis- 
trict for the extreme courtesy and considerations and 
for the warm welcomes they have always accorded the 
Councilor on his visits to them. 


Respectfully submitted, JOSEPH T. O'NEILL, 
M.D., Councilor, Second District. 


THIRD DISTRICT 
To the Members of The House of Delegates: 

The Chicago Medical Society continues to develop 
new activities and to strengthen programs initiated in 
former years. 

The Central Society, the fifteen Branch Societies and 
twenty affiliated Specialty Groups have brought the 
best in medical science and progress to the physicians 
of Cook County. 

The Society has now spent a full year in new quar- 
ters at 86 East Randolph Street, Chicago 1, Illinois. 
The additional space has been used to provide com- 
fortable working facilities for the office force and the 
committees, 

NIGHT CALLS—The Doctors Emergency Medical 
Service has been in operation for over a year and al- 
ready thousands of cases have been treated by the 
Chicago doctors. They have done, and are doing, a 
wonderful job not only in saving lives but in the pro- 
motion of good first line public relations with the public. 

They are also building up public relations within the 
profession as a special effort is made to direct the 
patient back to his family doctor. In cases where it 
is necessary to send the patient to the hospital immedi- 
ately they are directed to the hospital in which their 
attending doctor practices and the doctor is then no- 
tified and carries the case on from there. 

What this service needs now is adequate hospital beds. 

GRIEVANCE COMMITTEE—In the past year the 
Grievance Committee of Chicago Medical Society has 
handled 177 complaints. Most of the complaints were 
due to misunderstanding and were settled without the 
necessity of calling in the doctor and complainant. 
Forty-four cases were settled promptly after hearing 
both sides of the story in writing. The remainder took 
additional investigation. Three doctors were referred 
to the Committee to Consider Informal Charges of Un- 
ethical Conduct and two of these are now pending be- 
fore the Ethical Relations Committee. The Committee 
has been enlarged from three to five members. 


EMERGENCY MEDICAL SERVICE—Very little 
progress has been made during the past year in the 
further activation of the medical phase of the Chicago 
Civil Defense Corps. The inactivity is primarily due 
to the lack of monies which would permit printing of 
organizationa) materia) and training and educational 
aids. Several tests have been made of medical com- 
munications and this phase of the problem has been 
great.y improved. 

The Society has sponsored the Second County Medi- 
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cal Societies Civil Defense Conference in Chicago, May 
3rd and 4th. Representatives of the county societies 
in the twenty-six target areas in the United States were 
invited to this conference. Chicago Civil Defense 
Week was a concurrent event. 

_ It is anticipated that the coming year will see a fur- 
ther development of the medical phase of civil defense. 

CLINICAL CONFERENCE—The Eighth Annual 
Conference was held at the Palmer House, March 4, 
5, 6, and 7, 1952 with a total registration of 5,365 of 
whom 3,110 were physicians. There were present 69) 
representatives of allied professions (nurses, techni- 
cians, pharmacists, etc.), scientific exhibitors, 699 tech- 
nical exhibitors, 783 guests which included senior medi- 
cal students. Thirty-two states and four foreign 
countries were represented. 

The program was outstanding and the guest speakers 
appeared before capacity audiences. In addition to the 
excellent scientific exhibits and hundreds of technical 
exhibits, arrangements were made for demonstration 
periods conducted by -members of -the Society. These 
demonstrations, a feature of the 1951 Conference, again 
proved very popular and during some periods not even 
standing room was available. The Committee respon- 
sible for planning this Clinical Conference deserves a 
great amount of praise. The yearly increasing attend- 
ance indicates that the Clinical Conference is taking 
its place along with the other important medical meet- 
ings of the country. 

PRESS RELATIONS—The Committee on Press 
Relations held one meeting which was attended by all 
but two members of the Committee, This Committee 
is composed of physicians representing nearly every 
specialty in the -ield of medicine. The Committee is 
spokesman for the County Society. The Committee 
will be available to the representatives of the press, 
radio and television to give information promptly on 
health and medical subjects and new discoveries in mat- 
ters of interest to the public. When advisable these 
spokesmen may be quoted by name and title and this 
shall not be considered a breach of the medical code of 
ethics. We should always recognize the ethical, moral 
and legal responsibilities of the medical profession. 
There should be a willingness to volunteer information 
to the press and to submit material to them in all mat- 
ters concerning health or medical news. 

The Committee desires that representat:ves of the 
press, radio and television exercise editorial judgment 
to avoid publishing material solely to exploit the pa- 
tient, doctor or hospital. It is further recommended 
that on ali matters of health or medical news repre- 
sentatives of the press, radio and television make all 
reasonable efforts to obtain authentic information from 
the responsible sources before proceeding to publish or 
broadcast. The executive office of the Chicago Medical 
Society shall be available to representatives of the 
press, radio and television to obtain authentic informa- 
tion as promptly as possible on health and medica) sub- 
jects. Officers, committee chairmen, press relations 
committee or designated spokesmen of the Society may 
be quoted by name in matters of public interest for the 
purpose of authenticating information given, This shall 
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not be misconstrued a breach of the medical code of 
ethics nor shal] this be considered by their colleagues 
as a breach of traditional practice of physicians to 
avoid personal publicity since it is done in the best in- 
terests of the public and the profession. 

The Chicago Medical Society gives two Postgraduate 
Courses in the fall, each of one week’s duration. These 
courses were started in 1947. They are open to physi- 
cians in good standing in their county and provincial 
medical societies. In the past about 50 per cent of the 
men taking the courses have come from Illinois, The 
registration has always been high, but it is hoped that a 
larger number of physicians from Cook County and the 
rest of the state will avail themselves of the oppor- 
tunity to attend. In the fall of 1951 courses were given 
in “Endocrine and Metabolic Diseases’ and in “Ob- 
stetrics and Gynecology.” They were attended by phy- 
sicians from 25 states and Canada and Puerto Rico. A 
number of physicians took both courses and several had 
taken previous courses. 

This fall of 1952, a course will be given in “Cardio- 
vascular and Renal Diseases” the week of September 
29-October 3 and a course in “Diseases of the Gastro- 
intestinal Tract, Liver and Pancreas” will be offered 
the week of October 6-10 at the LaSalle Hotel. 

Books containing abstracts of all papers were given 
to those attending the courses and proved to be exceed- 
ingly helpful and popular. Similar booklets will be 
given those taking the 1952 course. 

SOCIETY PUBLICATIONS—tThe weekly Bulletin 
of the Society goes to all members of the Society and to 
a large exchange list of county societies throughout 
the country. This publication contains material of prt- 
mary interest to members of the Chicago Medical So- 
ciety. It carries most of the papers presented at the 
Clinical Conferences and many of the papers given at 
the Postgraduate Courses. 

The Proceedings of the Clinical Conferences are pub- 
lished in book form and may be purchased through the 
Society office. These proceedings would be a valuable 
addition to the library of any individual or hospital. 
A daily bulletin is issued during the Clinical Conference. 


CHILD HEALTH COMMITTEE—The Child 
Health Committee in continuing its activities in the de- 
veloping Chicago School Health Program. The signifi- 
cant developments in the past tyear are as follows: 

In December, 1951, as a result of the Budget Hear- 
ings of the Board of Education, the Division of School 
Health Services was raised in status to that of a Bu- 
reau, and five nurse-teachers were added to the present 
staff of nine. In addition, there are now a total of 
twenty-three persons in the hearing and vision screening 
program, with the director, the director of nurses, and 
two clerical persons at the central office. The dental 
services were also placed under direction of the Bureau. 
The position of health co-ordinator has also been estab- 
lished but at present is unfilled. The appropriation for 
the Bureau of Schoo) Health Services was raised from 
$80,000.00 to $180,000.00 per year. 

The local school health councils are being formed as 
the nurse-teachers are assigned to the key schools. A 
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member of the Chicago Medica) Society will be an im- 
portant member of each council. To date the following 


men have been appointed : 


Dr. Adrain Kraus—Fernwood School. 

Dr. S. M. Goldberger—Von Humboldt School. 

Dr. Jerome J. Weil—Hawthorne School. 

Dr, Sol Ditkowsky—Trumbull School. 

Dr. Oliver Crawford—Williams School. 

In conjunction with the Joint Committee on Health 
Services for the School Child, the following objectives 
for this year have been set up: 

1. The appointment of a technical advisory committee 
to the Bureau of Health Services of the Board of Edu- 
cation. 

3. Development of a program of interpertation of 
school health needs to the constituent member organi- 
zations of the Joint Committee in which these groups 
would be asked to act on a number of problems, There 
is a need to develop an informational bulletin to mem- 
bers, This will greatly aid our efforts in keeping mem- 
bers of the Chicago Medica) Society informed as to 
school health needs and activities. 

4, Development of a program for better utilization 
of playgrounds after school hours, with the possibility 
of obtaining the cooperation of the P. T, A. and other 
community agencies. 

As the program develops, more and more members 
of the Chicago Medical Society are coming in contact 
with it, for the physical examination of pupils in their 
offices, for a part in the sight and hearing screening 
program, or for service as members of school health 
councils. The Committee is proud of the fine response 
and cooperation which the Chicago Medical Society 
membership is giving to all phases of the program. 


BLUE CROSS—The annual enrollment in the Chi- 
cago Medical Society Blue Cross Group is open to the 
members of the Society every June. About 2,900 mem- 
bers of the Chicago Medical Society have been inter- 
‘ested in this service. 


ILLINOIS MEDICAL SERVICE (BLUE 
SHIELD) BLUE CROSS—During the past year con- 
tinued progress has been made by the two non-profit 
prepayment plans with headquarters in Chicago, namely 
Blue Cross Plan for Hospital Care and the Blue Shield 
Plan of Medical Service. 

The Blue Cross Plan for Hospital Care with head- 
quarters in Chicago paid hospitals $27,779,770 in 1951 
and closed the year with a membership of 1,925,394. 
During the same year 279,360 Blue Cross members re- 
ceived hospital benefits with an average of 5,340 mem- 
bers in hospitals every day. Operating costs were re- 
duced to 9.75% of income—the lowest in the Plan’s 
history. 15,358 groups are now enrolled. Reserves 
at the close of the year were $1,783,468. 

In November, 1951, due to the decision of the St. 
Louis Blue Cross Plan to discontinue operations in 
southern Illinois, enrollment efforts were extended to 40 
additiona) counties in the area formerly served by the 
St. Louis Plan. This expanded operations to cover 
almost the entire state. As before, unlimited service 
benefits, the privilege of retention of membership, 
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avoidance of red tape and reciprocity with other Blue 
Cross Plans throughout the Inter-Plan Bank are rea- 
sons for the popularity of this Plan. 

The Blue Shield Plan of Illinois Medical Service now 
has in excess of 600,000 members. During 1951 en- 
rollment set a new record with the addition of 184,485 
members. During the year physicians were paid $3,- 
450,311. In May, 1951, the new “General” certificate 
was issued with many liberalizations and without any 
increase in rate. Top surgical allowances were in- 
creased from $150 to $200 and the yearly maximum 
medical allowance was increased from $75 to $180. 
The Plan is in excellent financial condition with re- 
serves of $1,640,606 as of December 31, 1951. 

Illinois Medical Service is now operating in 97 coun- 
ties in all of which over 50% of the practicing phy- 
sicians are participating physicians. An average of 
about 6,000 members a month are now receiving Blue 
Shield benefits. 

TUBERCULOSIS CONTROL—Since the last ses- 
sion of the House of Delegates the 67th General As- 
sembly has completed its labors and adjourned. It 
enacted into law a number of bills having to do with the 
elimination of tuberculosis. The details of this will 


be given in Dr. Turner’s report of the Tuberculosis 
Committee. 
The amount of money appropriated to fight tuber- 
culosis exceeded that for all other activities of the 
State Department of Public Health. Before the Society 
became active in the field of tuberculosis eradication 
the money spent by the State for tuberculosis control 


was hardly more than a token amount. 

Recently the Attorney General has issued an opinion 
regarding the expenditure of state subsidy money in 
Chicago. It appears that this will greatly reduce the 
number of beds and the anti-tuberculosis activity of 
the Municipal Tuberculosis Sanitarium Board. It is 
hoped that a way can be found around this; that by 
certain administrative changes by the Municipal Sani- 
tarium Chicago can continue to receive help from the 
State. 

SPECIAL RECOGNITION—The Committee re- 
grets the untimely death of Dr. Wade C. Harker, who 
had been active in the fulfillment of its obligations ever 
since it was created. 

COMMITTEE ON MEDICAL SERVICE—The 
personnel of the Committee on Medical Service of the 
Chicago Medical Society was designated on December 
8th, 1951 for the 1951-1952 calendar of the Chicago 
Medical Society. The function of the Committee is to 
analyze and combat those influences, which menace the 
freedom of medicine in Cook County. There being no 
bill up in Congress at this session for the socialization 
of medicine, the Committee has turned its attention to 
those always present influences which would falsely 
indoctrinate the people with the visionary advantages 
of socialized medicine in Cook County. The Committee 
has always endeavored to limit its activities to those 
strictly appropriate to a county medical society. 

A program, embodying the following points, was 
voted’ by the Committee and accepted by the Council 
of the Chicago Medical Society on February 12th, 1952. 


1. Condemnation of compulsory health insurance in 
itself does not constitute adequate defense against it. 
A negative approach to the public regarding the ad- 
vantages of the private practice of medicine is not 
adequate. A positive approach, outlining time honored 
values inherent in private medical service and the im- 
portance of maintaining and increasing these values, 
will be followed out. 

2. Cost of hospital care is a constant factor in the 
charges of alleged inadequacy of private medicine to 
provide medical service for the average income citizen. 
The committee recommended a fact-finding survey in 
this respect. 

3. The Committee agreed to close cooperation with 
existing committees considering the status of the nurs- 
ing profession in conjunction with efforts of its own to 
enlist the fullest possible understanding and cooperation 
with the nursing profession to support medicine’s estab- 
lished policies and objectives in maintaining medicine 
as a free institution. 

4. The Committee strongly endorses the activities and 
necessity of the Grievance Committee. It was agreed 
that medicine in this respect is offering the public a 
positive service in providing an official body to which 
the public has immediate and easy access for redress of 
its grievances. 

5. The Committee agreed that the tendency toward 
socialism is being stimulated by subversive propaganda 
contained in certain school textbooks and this propa- 
ganda affects medicine as a free institution. The Com- 
mittee agreed to cooperate with those persons and 
groups engaged in the effort to remove this menace to 
freedom and to medicine. 

On April 2nd, the Committee met with Mr. Robert 
D. Fitch, Administrator of South Shore Hospital, who 
presented facts and figures, indicating that hospital 
costs were no greater in any respect than a general 
rise in the cost of living index. A detailed analysis 
was presented to the Committee by Mr. Fitch. 

The Council, at its meeting on Tuesday, April 8th, 
approved this activity of the Medical’ Service Committee 
and gave approval to the widest publicity for the facts 
and figures thus evolved in lay media of information. 

The Committee plans similar activity with reference 
to the other points of the program. 

Respectfully submitted, ELMER V. McCARTHY, 
M. D., Chairman, Medical Service Committee. 

THE PROBLEM OF HOSPITAL COSTS 

A Statement to Clarify Public Thinking by the 

Committee on Medical Service of the Chicago 
Medical Society. 


The plotters who are trying to nudge the United 
States into Socialism often make the charge that hos- 
pital costs have risen at a rate far higher than other 
living costs in the current inflationary cycle. It is ob- 
viously their intent to try to render the public dissat- 
isfied with their medical care and thus build support 
for socialism. 

A study of the problem by this Committee indicates 
that the charge is without basis in fact and represents 
only another effort to mislead the American public. 
It stems from the often repeated, more general as- 


Illinois Medical Journal 


ser tio! 
so-cal 
The 
the p 
few 
which 
risen 
as otl 
that 
amou. 
Act 
lic is 
from 
ernm: 
more 
tions 
$17,5( 
$25, 06 
in th 
natiot 
are n 
only 
real | 
gover 
from 
Wi 
trator 
mitte 
sumir 
a loa 
been 
the g 
of p 
be bi 
have 
can | 


3Y% | 
indiv 
servi 


grou 
have 


For . 


| 
a hot 
(2) 
2 closir 
their 
(3. 
hospi 
(4 
equip 
woul 
(5, 
super 
ing i 
subst 
(6 
costs 
: the 
(7 
costs 
indus 
28 


ein 
not 
ored 
im- 
lues, 


the 
e to 
izen. 
y in 


with 
urs- 
n to 
tion 
tab- 
cine 


and 
reed 
tka 
hich 
of 


ard 
nda 
om- 
and 
> to 


vho 
ital 
ral 
ysis 


sertion that the cost of medical care is so high that the 
so-called “average person” cannot afford good care. 

The truth is that hospital costs, as distinguished from 
the physician’s fee, have risen substantially in the last 
few years under the pressure of inflationary influences 
which government has failed to control. But they have 
risen only to the same extent and in the same proportion 
as other costs. At the same time, it should be recalled 
that physician’s fees have increased only in minor 
amounts. 

Actually, it is the belief of this Committee, the pub- 
lic is getting its hospital service far less expensively 
from private owned sources than it would from a gov- 
ernment-run system. Government functions always cost 
more and tend to increase every year; private organiza- 
tions for instance, now build hospitals at a cost of some 
$17,500 a bed, while government regularly pays from 
$25,000 upward to $50,000. That statement is made 
in the face of all government “estimates” of what 
nationalization of medicine would cost; such “estimates” 
are not worth the paper they are written on, but serve 
only to get a law on the books. The public gets the 
real bill later, when it is too late to remember that all 
government money spent comes directly or indirectly 
from the “blood, sweat and tears” of the taxpayer. 

With the assistance of Robert D. Fitch, adminis- 
trator of South Shore Hospital, Chicago, this Com- 
mittee has accumulated data on hospital costs which are 
summarized in the following eight basic facts: 

(1) It is extremely difficult for a hospital to secure 
a loan from an insurance company. Hospitals have long 
been regarded as bad financial risks. If hospitals were 
the goldmines they are claimed to be by the exponents 
of political medicine, insurance companies would not 
be backwards about extending financial aid. Hotels 
have little difficulty in securing private finance. There 
can be no possible comparison between the operation of 
a hotel and a hospital. 

(2) Many hospitals could make more money by 
closing down their hospital facilities and employing 
their laundries as a source of income. 

(3) Nearly two employees are required to serve each 
hospital patient. These employees spend an average of 
3% hours per day in preparation and services to the 
individual patient. This does not include a doctor’s 
services, 

(4) Hospitals must pay for fuel, food, supplies, and 
equipment at the same price that any other institution 
would have to pay. 

(5) The allegation that the ordering of needless or 
superfluous laboratory procedure by the doctors result- 
ing in major increase in cost to the patient has not been 
substantiated. 

(6) Taking one hospital in the city of Chicago as an 
example, it has been demonstrated that hospital-patient 
costs are no greater than they were ten years ago on 
the basis of the current fifty-one cent dollar. 

(7) Hospitals, of necessity, are exposed to mounting 
costs of an inflationary nature to the same extent that 
industry, business, and individuals are. There is no 
ground to substantiate the charge that hospital costs 
have soared far beyond the costs of other services and 
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commodities. 

(8) Modern medical service has shortened the over- 
all hospital stay resulting in tremendous savings of 
time and cost. There is no tendency on the part of any 
hospital to keep a patient for a period of time longer 
than that absolutely essential to his recovery. L 

The public will be well advised to keep these facts in 
mind and to question any motives of those who adopt, 
wittingly or unwittingly, the socialist line of the in- 
adequacy of free enterprise to serve the public to the 
best advantage. It is an obvious fact that in order for 
a hospital to keep its doors open, to pay its employees, 
to buy food, fuel, and supplies, and to render service 
to the public, that it must of necessity do so at a profit. 
The profit thus involved in this undertaking is so 
limited and unpredictable as to make absurd the allega- 
tion that hospitals are pricing their services out of the 
public reach. 

The public should know and appreciate the funda- 
mental fact that for them all medical service will al- 
ways be cheaper and more efficient in private hands 
than it would be as a function of the government. The 
public can enter any private hospital with complete 
confidence and the knowledge that the costs they en- 
counter are unavoidable and strictly in line with the 
cost of living in general. Respectfully submitted, RA- 
LEIGH C. OLDFIELD, M.D., RICHARD GREEN- 
ING, M.D., JOHN L. REICHERT, M.D., F. LEE 
STONE, M.D. ARKELL M. VAUGHN, M_.D., 
WADE C. HARKER, M.D.* Councilors, Third Dis- 
trict. 

FOURTH DISTRICT 
To THE MEMBERS OF THE House oF DELEGATES: 

The past twelve-month has been a quite active year 
in the various Societies of the Fourth District. Some 
of the increase in activities has no doubt been due to 
the injection of new blood into the Society, as members 
and as officers, The report from each of the Counties 
in this District indicates that there has been better at- 
tendance at their regular County meeting and that the 
program which has been produced has been of a better 
quality than those produced in previous years. There 
have been no particularly serious problems in any of 
the Societies during the year of 1951. 

The Rock Island County Medical Society in January 
of 1952 celebrated its 50th anniversary with rather 
an elaborate party. As a tangible memento the Rock 
Island County Medical Society published a small book 
entitled “The Doctor’s Story.” This work carries 
the history of the Rock Island Medical Society and the 
varied allied agencies such as the hospitals and the 
sanitariums in the city. There are many photographs 
in the book, a photograph of every member, and it is 
indeed a very fitting tribute to the Society and to its 
editors. The manner in which the history of the Rock 
Island County Medical Society is written up is quite 
worthy of study. It is a very interesting book and well 
worth the time required for its perusal by any member 
of the State Society. 

Schuyler County lost one of its very active members, 
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who for many year's sat in our House of Delegates, Dr. 
C. M. Fleming who died late in 1951. 

Henry County, the home of our President, has ac- 
quitted itself well this year, It is recorded that their 
meetings were better than they have been for years and 
that their attendance was better than ever. The activity 
of the Society and its members has been heavily stressed 
in this community in matters both Scientific and in 
matters that do not directly concern the Scientific prac- 
tice of medicine, but that do concern one’s citizenship. 

The Councilor of the Fourth District has been very 
active during the past year, serving as Chairman of 
the Educational Committee, also on the History Com- 
mittee and on the Committee for the study of Voluntary 
Prepayment Insurance. As Chairman of the Council 
he has ‘been very active also. 

Your Councilor of the Fourth District has indeed 
enjoyed the past year in the activities in the various 
channels that have come under his supervision and has 
appreciated very greatly the cooperation accorded him 
by the various officers and members of the Societies of 
the Fourth District. Respectfully submitted, 
CHARLES P. BLAIR, M.D., Councilor, Fourth Dis- 
trict. 

FIFTH DISTRICT 
To THE MEMBERS OF THE House oF DELEGATES: 

At the present time many factors affecting medical 
practice are at work endeavoring to bring about changes 
in our system of medical service. Whether or not the 
public will be benefitted only the future can determine. 
The educational campaigns carried on by organized 
medicine are showing results. The public is more in- 
terested in the position taken by the profession and 
physicians are more alert to the necessity of educating 
the public in matters pertaining to medical service. 

Good public relations should be stressed and every 
society should have an active committee. We could 
learn a great deal from the public relation activities 
which are carried on by small business organizations, by 
educational institutions and by large industrial corpora- 
tions. The campaign of organized medicine against a 
system of socialized medicine has been successful and 
public opinion is changing as a result. The battle is 
not won and will not be won until there is a change 
of thought in Washington. What is needed is more 
individual effort among physicians in contacting their 
patients and discussing medical problems with them. 
Greater interest by physicians in community service will 
help. 

The Woman's Auxiliary has a wonderful opportunity 
to render valiant service in public relation work. Since 
this is an election year the Auxiliary could be of great 
service if it would work diligently to get the voters to 
the polls in the coming November election. We believe 
if the independent voters can be persuaded to cast their 
ballots the election to uphold the American form of 
government will be decisive. Indifference on the part 
of voters is an important factor in the failure to elect 
good citizens to public office. Some one has said that 
bad politicians are elected by good citizens who do not 
vote 
In the Fifth District most of the county societies 


are meeting regularly with an average attendance, 
This Councilor still feels that we have had too many 
medical meetings where the attendance has not been 
as good as it should have been. The demand of the hos- 
pitals for regular attendance at staff meetings has cut 
down the attendance at the county society meetings. 

In McLean County there have been four deaths 
among members, Drs. A. J. Casner, F. P. Goodwin, 
James Jensen. In DeWitt County there was one death, 
Dr. B. M. Pugh. Fourteen members of the profession 
have been awarded membership in the Fifty Year Club. 

On April 3rd a Postgraduate Conference was held in 
Springfield and it was by far the best attended of any 
such meeting held in the Fifth District. Over two 
hundred physicians were registered and two hundred 
seventy were present for the dinner meeting. Credit 
for the success of this meeting is due to the Post- 
graduate Committee and to the local committee of the 
Sangamon County Society. Respectfully submitted, 
RALPH P. PEAIRS, M.D., Councilor, Fifth District. 


SIXTH DISTRICT 
To THE OF THE House or DELEGATES: 

The Councilor year opened in Chicago with a meeting 
on Nutrition under the chairmanship of Dr. Hoyt, who 
has succeeded in bringing a well balanced program on 
nutrition to the Annual Meeting of the Illinois State 
Medical Society, May, 1952. 

Adams County Medical Society was visited during 
the month of September where four or five members 
of the 50 Year Club were honored at a dinner session. 
Macoupin and Madison Counties were visited during 
the month of October. Greene County had a program 
on Nutrition which was well attended by members of 
the Society and a goodly number of interested laymen,— 
A good Public Relations Meeting. 

Pike County honored Dr. Denny of Griggsville with 
a dinner September 27, 1951, commemorating his elec- 
tion to the 50 Year Club. The meeting was well at- 
tended by members of the Society and by friends both 
from Griggsville and Perry. 

Dr. C. H. Hunter of Staunton was inducted into the 
50 year Club at the regular meeting of the Macoupin 
County Medical Society during the month of March, 
1952. 

Respectfully submitted, W. H. NEWCOMB, M. D., 
Councilor, Sixth District. 


SEVENTH DISTRICT 
To tHE MemBeErs oF THE House or DELEGATES: 

It is a pleasant duty to report on the affairs and the 
activities of the Eleven Component Societies compris- 
ing the Seventh District during the past year. 

The interest in Organized Medicine has been keeping 
pace with the duties it requires in Education and Public 
Relations and keeping its own door step clear. Most 
of the Component Societies have regular business meet- 
ings and have been active in both the scientific and 
economic problems of medicine. Being leaders in their 
communities the members of County Medical Societies 
have assisted greatly in the education of the laity on 
Public Relations. 

Macon County was one of the first in the Nation to 
take a poll of the people on “the faults they find with 
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the Medical Profession.” 

Christian County was the first Society in Illinois 
State Medical Society, who made a substantial do- 
nation, by each member, for the support of Medical 
Colleges in general. 

Under the Hill-Burton Act there are two hospitals 
under construction; Effingham and Shelbyville. 

As Councilor, I have attended all of the meetings of 
the Illinois State Medical Society Council and have, 
also, attended meetings of each County Society, which 
have regular meetings to which we have been invited. 

The Component Societies have functioned quite 
smoothly with only a few minor problems having re- 
quired the assistance of your Councilor. 

The Officers of the various County Societies have 
been quite alert in taking care of their County needs 
and your Councilor very much appreciates their co- 
operation. 

The most outstanding activity in the Seventh Dis- 
trict during the year was the Postgraduate Conference 
of the Illinois State Medical Society in Decatur. The 
Macon County Society was host, serving a complimen- 
tary luncheon to more than one hundred physicians who 
were royally entertained, George Hellmuth, M. D., 
Chairman of the Postgraduate Committee presiding, 
an excellent program and entertainment was appreciated 
by all in attendance. , .. 

It has been a pleasure to serve as Councilor of the 
Seventh District and to be associated with the members 
of the Council. 

Respectfully submitted, "CHARLES H. HULICK, 
M. D., Councilor, Seventh District. 


EIGHTH DISTRICT 
To tHE MEMBERS OF THE House or DELEGATES: 

Since the last annual meeting, there has been con- 
siderable activity in the Eighth Councilor District. 

A new hospital has started to function, using Hill- 
Burton and local funds, in Lawrenceville, Illinois. It 
certainly is filling an unmet need in that community. 

In Richland County, the Hill-Burton hospital pro- 
gram is still in the architectural drawing process, but 
eventually construction will probably take piace. 

An addition has been completed, since the last an- 
nual report, to the Carle Memorial Hospital in Urbana. 

The Burnham City Hospital in Champaign is still in 
the process of adding approximately 50 new beds to its 
capacity, and the’steel framework for that building is 
now virtually completed. 

The economic and scientific aspects of medicine as 
presented to the various constituent medical societies 
have been well done during the past year. There has 
been an increased attendance at nearly all County Medi- 
cal Society meetings and an increasing interest in both 
the scientific and economic aspects of medical practice. 
The usual number of practitioners having reached their 
fiftieth milestone of practice have been honored by the 
societies with 50 Year Certificates and buttons. A 
variety of types of presentations have been done, rang- 
ing from small group meetings of doctors to large 
community meetings including physician’s days at 
county fairs. 

Puring the year, two auxiliaries to County Medical 
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Societies have been reactivated. It is obvious to every- 
one that the contributions made by physicians’ wives to 
our individual community life certainly enhances the 
reputation of medicine, in general, and the doctors in a 
community in particular. 

All requests for information and advice by county 
societies and individual practitioners have been honored 
during the last year. 

Respectfully submitted, HARLAN ENGLISH, 
M. D., Councilor, Eighth District. 


NINTH DISTRICT 
To tHE Members OF THE House or DELEGATES: 

This has been a rather active year in the Ninth 
Councilor District. I have contacted officers from each 
county in the District but have not been able to meet 
with each County Society. That will be completed 
this coming year. 

We have attempted, by various means, to increase 
attendance of the County Society meetings. In some 
instances dinner meetings have been instituted and the 
cost of meals for one year made a part of the county 
dues. This has increased attendance remarkably. Of 
course a good scientific program follows the dinner. 

It has been my privilege to present two 50 Year 
Certificates in the Ninth District this past year. An- 
other new innovation this year will be a meeting’ on 
April 10th of the officers and delegates of the Ninth 
and Tenth Councilor Districts. The purpose of this 
meeting is to bring up matters of interest to Southern 
Illinois which might be presented to the House of Dele- 
gates for consideration. 

Saline County organized an Auxiliary this year. The 
ladies are holding regular meetings and quite a lot of 
interest has been shown. 


Your councilor has had the privilege of serving on 
two important committees this past year. The Illinois 
State Medical Advisory Committee to the IPAC and 
the Medical Advisory Committee to the UMWA Wel- 
fare Fund. The activities of these committees will be 
fully described in the report of the chairman, Dr. E. 
P. Coleman. 

It has been a great shen indent to serve with the 
men in the Council, and to be more closely associated 
and become better acquainted with my colleagues of the 
Ninth District. 

Respectfully. submitted, B. E. MONTGOMERY, 
M. D., Councilor, Ninth District. 


TENTH DISTRICT 
To tHE MEMBERS OF THE House oF DELEGATES: 

This is my first annual report as the Councilor from 
the Tenth Councilor District and in scanning over the 
reports from other Councilors, both my predecessor 
and his associates during their terms of office, and also 
some of my contemporaries on the Council, I notice 
that there has always been a little bit of inclination to 
express an air of satisfaction on the progress of or- 
ganized medicine. I do not take it upon myself to be 
a pessimist, but I am a pessimist wherever I see things 
that are presenting problems, and I am the most rabid 
fan in the world where I think things are going well 
and are being led by good competent administration. 
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I am particularly well pleased with the efficiency in 
the St. Clair County Medical Society. It is a large 
society, and of course, has many large and bigger 
problems to deal with than do the rest of the com- 
ponent county societies in the Tenth District. 

The Perry County Medical Society does not meet 
regularly from reports that I get from that society, but 
they are active in many things. All members of the 
society are together at their staff meetings at the hos- 
pital where most of them do their work, and they are 
an alert bunch, progressive, and not hesitant to express 
their opinions on controversial issues, which of course, 
goes for the making of a live and active society. 

The Jackson County Medical Society, although they 
withdrew from the Six-County Group and with that 
practically ended the existence of the Six-County 
Group, have increased attendance in their own county 
society meetings and are going along on a much hap- 
pier and evener keel than they had been doing in recent 
years, They have always been able to put on a good 
meeting, and I think this speaks well of their society 
secretary, who is probably the dean of secretaries of 
county medical societies in the state, Dr. Kent Ellis. 

I visited in the southern end of the district. Alex- 
ander County and Pulaski County usually meet and 
see each other, not always in the official county society 
meetings, but at the staff meetings in St. Mary’s Hos- 
pital in Cairo. They have a pretty well informed group. 

Union County does very well. Their regular meet- 


ing follows the staff meeting of the hospital located 
in Anna, 


This hospital in Anna is one of the new 
hospitals built under the Hill-Burton Act, and is really 
a credit to this county, which is typically Southern 
Illinois. 

Monroe County is a small county but has a very 
active medical society and it meets regularly. They are 
a very progressive society and they meet in union oc- 
casionally with Randolph County. 

Randolph County Medical Society is at the present 
time suffering from a general disease that is afflicting, 
I think, probably all medical societies at the present 
time. This I will go into a little later on in my report. 

Washington County is the smallest county medical 
group and they do not meet regularly. Most of their 
business is conducted by word of mouth between the 
various members, particularly at the advisory com- 
mittee meetings of the IPAC; but they maintain their 
entity and the men in Washington County are certainly 
men to be honored and respected. 

During the past year, my first year to be Councilor 
of the Tenth District, I have visited doctors of all the 
counties. Some counties I have visited two or three 
times. I have issued the Fifty Year Pin and Certifi- 
cate to three men and I have another one to present 
before the meeting of the House of Delegates. There 
is a possibility of four others in St. Clair County whose 
certificates I have not been supplied with, presumably 
they have not yet been requested from Doctor Camp. 

The Southern Illinois Medical Association had their 
meeting in November in Carbondale this year, and it 
was rather poorly attended. There were several rea- 
sons for this. In the first place, the weather was in- 


clement. In the second place, there are too many 
meetings for doctors to attend. The third reason is 
that doctors are being afflicted with a disease that I 
might conveniently call “Excessive Meetingitis,” and 
chronic fatigue. 

The symptoms of this disease are that the personnel 
of the attenders of medical societies year in and year 
out are always the same, with a little bit of variation; 
same men with the same faces, same men that take part 
in the activities of the medical societies. They always 
attend. There are certain other members of the so- 
ciety who never attend, and then again there is the 
occasional attender. The disease is progressive in that 
as time goes on these familiar faces get old. They get 
old, and they no longer have the necessary energy and 
desire to make an effort to attend meetings, and then 
finally are missing because they have answered the call 
to the great beyond. There is one thing that does not 
correct this picture, and we should do something about 
it. Somewhere along the line there fails to be new 
faces to take the place of those familiar old faces; 
which is partly due to the fact that with the increase of 
work during the inflationary period of the economic 
cycle, the young men are not inclined to go to the coun- 
try; and they are not inclined to go where they may 
not have a nurse at their fingertips to do their bidding; 
and the lack of hospital facilities, even though that is 
improving. The rigors of everyday work in the rural 
area do not appeal to the young doctor. If the eco- 
nomic cycle should ever happen to reverse in the other 
direction, then maybe there will be a few new faces in 
the rural area and these new faces and the old faces 
will have time to enjoy a sociable evening at a medical 
society. 

Maybe somewhere along the way, some of our efforts 
to indoctrinate our young doctors in the importance 
and the significance and the worth-whileness of a medi- 
cal organization will be indoctrinated into our medical 
students. I am hopeful that the student A. M. A. may 
do this and arouse an interest in medical organization 
in student life so that they can carry on when out of 
school. I think the one big characteristic in the attend- 
ance in medical organizations today is those tired old 
men that still keep trying to make the medical organi- 
zations work and the absence of the young men who 
should be coming in. The young men that we do have 
don’t come in as well as they should, and there is too 
much of a shortage of young men. 


December 6, 1951, there was a Postgraduate Con- 
ference held at Mt. Vernon which was given for the 
benefit of the Ninth and Tenth Councilor Districts. 
This was a good meeting, well presented, and pretty 
well attended, I believe, by the Ninth Councilor Dis- 
trict, although the Tenth Councilor District did not 
attend too well. There is always some difficulty for 
these things to be successful for both districts, as I 
do not believe that they should be held in the same 
general location because of distance involved. They 
should be moved around from year to year, probably 
from one Councilor District to the other. I think, if 
one is to be given in Southern Illinois next year it 
should probably be given at Cairo, if the Alexander 
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County Medical Society desires to have it. 

At the date this report is expected to be in the Secre- 
tary’s office, Dr. Montgomery, my neighboring Coun- 
cilor of the Ninth District, and I are calling a meeting 
of the delegates, presidents, and secretaries of our 
component societies to discuss the common problems 
in Southern Illinois and to compose what we think we 
need of the medical organization in Southern Illinois. 
This is a new idea and we will be able to tell you more 
about it later. 

Respectfully submitted, WILLARD W. FULLER- 
TON, M. D., Councilor, Tenth District. 


ELEVENTH DISTRICT 
To THE MEMBERS OF THE House oF DELEGATES: 

The Councilor from the Eleventh District wishes to 
report that all of the component societies in his district 
are in a flourishing condition. All of them are having 
regular meetings and showing great interest in medical 
problems. Membership in most counties is at an all 
time high. 

It is a pleasure to report that during the past year 
two new Women’s Auxiliaries in Kankakee County and 
Dupage County have become very active. There is 
much work for the ladies to do to help the organized 
profession in Illinois. It is to be hoped that in the near 
future all of the counties may have such an auxiliary. 

No especial problems have been brought to your 
Councilor’s attention. He has visited some of the 
component county society meetings. His inability to 
cover the ground more fully is due to various posts 
with the American Medical Association and the Illinois 
State Medical Society which demand a great deal of 
his time so that it is necessary for him to work when 
he is home. He is able, however, to report wonderful 
cooperation from all county societies and he wishes to 
thank them for this cooperation. 

Your Councilor wishes to thank the Officers of the 
Illinois State Medical Society for their cooperation the 
past year and particularly, the Secretary, Dr. Harold 
Camp. 

Respectfully submitted, E. S. HAMILTON, M. D., 
Councilor, Eleventh District. 


REPORT OF COUNCILOR-AT-LARGE— 
HARRY M. HEDGE 
To tHe MEMBERS OF THE House or DELEGATES: 

The work of the Councilor-at-Large this year has 
been very light. There has been no particular special 
assignments and the work of the Society in general 
has been so harmonious that the special problems have 
not appeared, One of the tasks that seem to have been 
quite productive, however, has been the completion of 
the organization and setting on a working basis the In- 
terprofessional Relations Committee. The Chairman 
of the organization, Dr. Wayne Slaughter, has worked 
hard and with good results with Mr. Ralph Carpenter 
the Secretary. In this committee the cooperation ot 
the druggists, dentists, optometrists, and the veterinari- 
ans and the nurses’ association, has begun to produce a 
very desired and long-sought end of professional co- 
Operation between the members of the healing arts. 
This work is in the offing which will no doubt be of 
great benefit to medicine and to the economic stability 
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of the nation at large. 
Respectfully submitted, HARRY M. HEDGE, M.D., 
Councilor-at-Large. 


REPORT OF THE EDITORS 
ILLINOIS MEDICAL JOURNAL 

HAROLD M. CAMP, THEODORE R. VAN DELLEN 
To tHE Members OF THE House or DELEGATES: 

During the past year the Journal force has tried to 
improve the appearance and content of the Illinois 
Medical Journal. We receive many papers on a variety 
of subjects. Some of these were approved promptly 
while others were referred to the Editorial Board for 
their recommendations. We have been partial to papers 
of shorter length and discouraged those long publica- 
tions stuffed with historical data and extensive bibliog- 
raphies. 

We have tried to secure for each issue of the Journal 
at least two interesting case reports in addition to the 
clinico-pathological conference reports. Because most 
of these include autopsy data, we have concluded that 
reports on living patients should also be given consider- 
ation. Efforts also have been made to eliminate papers 
of a highly technical nature which are presumably not 
of interest to the average reader. A number of these 
have been returned to the authors with the recommenda- 
tion that they be submitted to specialty journals for 
publication. Likewise, we have returned to the authors 
subjects which are considered to be controversial and 
those prepared under grants trom pharmaceutical houses 
where the evidence is not sufficient to warrant a wide- 
spread use of the product under discussion. 

We are now anxious to secure and publish guest edi- 
torials on popular subjects and ask for assistance along 
this line. We believe that interesting scientific editorials 
should appear in each issue, not only those prepared 
by our staff but also members of our own Society who 
are authorities in their chosen field. 

This year we have also turned down many advertise- 
ments which were submitted for publication, It is the 
policy of the Journal Committee to balance the ad- 
vertisements with the usual amount of scientific ma- 
terial. We have reasons to believe that the News of 
the State also is an interesting feature and urge county 
society secretaries, as well as individual members, to 
submit information along this line. 

As has been reported elsewhere in this handbook, the 
Society is changing its Chicago office so that we will 
have more room for the Journal force. We have 
requested that the Council permit the employment of 
a clerical assistant to work for the Journal force on 
a part-time basis. She also could assist other com- 
mittees such as the Postgraduate, Scientific Service and 
many others. At the present time this work is being 
done by the Educational Committee which is already 
overburdened with work and not readily available for 
our purposes. It is our opinion that an additional 
secretary in the Chicago office will be of much value 
to the Journal force in performing its regular work. 

We also are desirous of developing a journal which 
will carry the greatest appeal to the membership as a 
whole. We appreciate receiving comments and recom- 
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mendations from members at any time. The Journal 
is no better than the material we receive and during the 
next year it is suggested that the manuscripts be short- 
ened as much as possible and contain less bibliographic 
and historical data. We prefer articles containing from 
800 to 4,000 words, decently typed with double or triple 
spacing, on a typewriter with a fresh ribbon. We feel 
that it is needless to say that any paper worth publish- 
ing is written in as good English as the author is capa- 
ble of using. When tables and charts are included 
they should be kept to a minimum, made in a simple 
fashion, and properly captioned. Such articles in their 
final state will be crystal clear, informative, and meet 
some need other than that of the author for publicity. 
We believe that the members of the Illinois State Medi- 
cal Society deserve this; they are in need of receiving 
such information that includes the results of useful in- 
vestigation or seasoned experience. Case reports should 
always point a moral whether or not they tell a tale. 

At a recent meeting of the Journal Committee and 
Editorial Board, the matter of having one color for all 
issues of the Journal was given serious consideration. 
A speciai committee was selected to study the subject 
and bring in their recommendations to the Committee 
as a whole. We would like to get an expression on 
this subject from the House of Delegates, as to your 
desires. 

We again recall to your attention, the fact that this 
is your Journal and your Editors, as well as the entire 
Journal staff would like to have your suggestions and 
criticisms of our efforts. 

Respectfully submitted, HAROLD M. CAMP, M. D., 
THEODORE R. VAN DELLEN, M. D., Editors. 


REPORT OF THE EDITORIAL BOARD AND 
JOURNAL COMMITTEE 
To tHE MEMBERS OF THE House oF DELEGATES: 

Two meetings of the Editorial Board and the Journal 
Committee have been held this year, one in July, 1951 
and one in April, 1952. There was a near perfect at- 
tendance at both meetings and a great deal of interest 
was manifest by those in attendance. The discussions 
which were provoked at these meetings indicated that 
the members of the committee did their thinking not 
only at the time of the meetings but during the interims. 

The articles in the Journal have been of high quality, 
and each article has been read by one in the line of 
thought in the manuscript as well as by the editors. 
The most outstanding criticism of the articles which 
are submitted for publication is their length and their 
English composition. It must be remembered that to 
make an article readable, regardless of the good materi- 
al presented by the author, it must be easily read and 
the sentences kept to a minimum in length. The use 
of localisms should be limited as they are not scientific 
and in time mean nothing to the reader. Some articles 
are of necessity returned as they are too limited in 
scope for such a magazine as the Journal and should 
be published in one of the specialist journals. 

The income of the Journal has maintained itself this 
vear in good shape. The advertisers are a little more 


“choosy” than they have been but this is an advantage 
to us. When the number of copies issued, the type of 


reader to which they are sent, and the choice selection 
of the ads are considered the advertiser is glad to use 
the medium. There are many ads offered which are not 
accepted on the basis of questionable value to the gen- 
eral practice or to the lack of proven value in the con- 
ditions for which indicated. This year there will be 
more color ads than previously and of course this adds 
to the attractiveness of the publication as well as gives 
added beauty to the paper. 

The cover has been very carefully considered and 
many suggestions have been offered for its improve- 
ment. A committee has been appointed to take this 
matter into detailed consideration. 

A new departure is also being considered which will 
give aid to the writer who has something to tell but 
who feels he has a lack of experience in putting it 
down on paper. We look for a very prosperous year 
for the Journal in 1952-53 and solicit your cooperation 
by suggestions and ideas which will be thoroughly con- 
sidered and if usable will be employed. 

Respectfully submitted, JAMES H. HUTTON, M.D, 
Chairman, J. J. MOORE, M.D., EDWIN M. MIL- 
LER, M.D., HARRY CULVER, M.D., CHAUNCEY 
C. MAHER, M.D., FREDERICK H. FALLS, M.D, 
RAYMOND W. McNEALY, M.D., WALTER 
STEVENSON, M.D.,* ARKELL M. VAUGHN, 
M.D., EDWIN F. HIRSCH, M.D., CHARLES G. 
FARNUM, M.D.,* The Editorial Board, HARRY M. 
HEDGE, M.D., Chairman, JOSEPH T. O'NEILL, 
M.D., LEO P. A. SWEENEY, M.D., JOHN L 
REICHERT, M.D., Journal. Committee. 


REPORTS OF STANDING COMMITTEES 
COMMITTEE ON MEDICAL SERVICE AND 

PUBLIC RELATIONS 
To the Members of The House of Delegates: 

The Committee on Medical Service and Public Rela- 
tions has held four meetings during the year ended 
April 1, 1952, with its work being administered by John 
W. Neal, executive secretary and general counsel, and 
James C. Leary, director of public relations. The 
efficiency of its operations was improved during the 
year when both Mr. Neal and Mr. Leary were estab- 
lished in a single office suite and Mr. Neal’s corre- 
spondence needs assumed by the single office staff. 
Demand for service from other committees and officers 
of the Society as well as from county societies cor- 
tinued to increase. 

The following paragraphs sum up briefly the more 
important phases of the committee’s manifold activities: 

PUBLIC RELATIONS. With the approval of the 
Council, the Committee has continued and intensified its 
efforts to encourage greater understanding of and pat- 
ticipation in the public relations program on the part of 
individual members and of county societies. 

In our report for the year ending April 1, 1951, we 
outlined a program by which each county was to be 
asked to set aside one of its monthly meetings for 4 
discussion of public relations. Dr. Harold M. Camp, 


as secretary, Mr. Neal and Mr. Leary were to present 


talks on various phases of public relations at such 
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meetings. 
The purpose behind that move was to expand our 
forces and establish a much broader base for continua- 


selection 
d to use 


1 are not 
the gen. J tion of our campaign against socialization and for the 
the con. § other objectives of organized medicine. It took into 


account the altered strategy of our opponents whereby 
socialization of medicine was sought piecemeal rather 
than by means of a single enactment covering all phases 
of health care. It also had in mind the fact that 1952 
is a major election year and that the medical profession 
had need of every potential vote if it was to give full 
political expression to its opinions. 

That plan was put into effect and meetings were 


will be 
his adds 
as gives 


red and 
mprove- 
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ich will | actually held in Winnebago, Kankakee, Adams, La 
tell but Salle, Madison, Rock Island and Macon Counties, with 
iting it several adjoining counties represented at some sessions. 
us year However, while some meetings were highly successful 
peration and satisfactory, others were not. A number of county 
ily con- societies did not reply to the suggestion. The difficulty 
of arranging a schedule, with many societies meeting 
1, M.D, on the same night, and the many other conflicting de- 
. MIL- mands made on the time of the three speakers, also 
INCEY impeded execution of the plan. And some societies 
, MD, preferred not to pass up a scientific meeting in favor 
\_LTER of a public relations program. It was deemed wise 
JGHN, therefore to change the procedure by placing the duty 
ES G. of procuring more aggressive county public relations 
RY M. programs on the leaders of the various county societies 
JEILL, rather than by an appeal to the whole membership of 
IN L each society. 
After some discussion, and with the approval of the 
Council, Mr. Leary was instructed to make a series of 
tours by automobile through the state to visit each 
county society individually. Meetings are arranged 
beforehand by letter and telephone with president, sec- 
Rela: retary, public relations chairman, delegates and any 
pes others the secretary desires to include. The aim is to 
y jae learn just what public relations organization and pro- 
“I sal gram each society has, to present suggestions for ex- 
" The panded activity, to receive in turn any suggestions the 
~* county society may want to make as to the functions of 
pr the State Society and to tell what comparable societies 
ai are doing. There is nothing arbitrary or mandatory 
staff about the process, either in intent. or execution; it is 
reves merely suggestive, with each society entirely free to 
ees accept, adapt and reject as it sees fit. 
So far Mr. Leary has held such informal talks with 
mone officers of Winnebago, Lee, Whiteside, Stephenson, 
vities: Henry, Stark, Knox, Fulton, McDonough and Peoria 
of the Counties. The program is still in progress and will 
‘ed its continue until all societies large enough to establish a 
1 par- public relations program shall have been visited at least 
astial once, It is the intent of the Committee to maintain 
contact thenceforward by mail or phone or such future 
1, we Personal visits as the circumstances demand. 
to be The results of these meetings without exception have 
for a been highly gratifying and the Committee takes this 
‘amp, Opportunity to express its appreciation of the courtesies 
esent atk] cooperation invariably shown by officers and chair- 
such men of the societies approached. Unfailingly, they 


have one to considerable trouble to arrange noon, 
afternoon or evening meetings to fit into the schedule 
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and have given freely of their time and experience, and 
have evinced substantial interest in establishing good 
public relations programs within their respective juris- 
dictions. 

It is our belief that the discussions will bear fine 
fruit in a better understanding of public relations pro- 
grams and techniques and a much higher intensity of 
activity throughout the state. 

The Committee does not, of course, mean to imply 
that medical men of Illinois have been generally remiss 
in carrying their share of responsibility for the public 
relations program of organized medicine. As a matter 
of fact, they have done well. However, activity has 
been spotty, in many cases dependent on individual 
efforts rather than following a well organized program. 
Again, the level of activity rises in response to specific 
requests from the American Medical Association, Whit- 
aker & Baxter, the Illinois State Medical Society or 
other agencies, but falls off within a short time. In 
other cases still, physicians cooperate with lay agencies 
in health projects and let the other agencies have the 
credit. And without an cever-all plan to meet specific 
needs, much of the energy expended does not produce 
the full potential benefit. 

The areas covered are still too scattered to warrant 
final generalizations, but it is generally true that most 
county societies visited have no public relations com- 
mittee or at best an inactive one. Few have any long- 
range comprehensive program, tailored to the needs of 
the particular community. Few, for instance, have an 
ethical relations committee and make little effort to 
eliminate intraprofessional difficulties such as would 
fall into the ethical category. Only an occasional so- 
ciety has a grievance committee to identify and adjust 
problems arising with patients over negligence, abandon- 
ment, excessive fees and the like. Almost none make 
any planned effort to eliminate causes of complaint 
arising in thoughtless, discourteous or inconsiderate 
handling of patients by office employees. 

On the other hand, practically all the societies so far 
visited have some effective provision for guaranteeing 
medical service in an emergency—through individually 
arranged substitutions, staggered days-off, telephone 
protection through a physicians’ exchange or the local 
hospital switchboard, etc., etc. 

Practically all likewise have friendly and cooperative 
relationships with local newspapers and radio stations. 

(There was one exception—a publisher who refuses to 
print medical news because he holds physicians should 
buy advertising like any other business.) Generally, 
however, even where the local paper is politically a 
supporter of the administration program for socializa- 
tion of medicine, (there are few such in Illinois) the 
press attitude is fair and reflects the high ethical level 
of Illinois editors, In most counties the press carries 
notices of medical meetings and other activities in full 
and much appreciated cooperation for the public wel- 
fare. Radio stations—of which there are approximately 
50 in downstate Illinois—are also friendly to the med- 
ical profession. Many devote part of their “public 
service time” to broadcasts on health subjects and the 
transcriptions made available by the American Medical 
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Association, Both press and radio news editors are 
sensitive to the public’s growing interest in health 
matters and are always willing to work with the med- 


ica) profession for the public benefit. 

Again, in most counties visited, there is good coop- 
eration among physicians in the physical examination 
program for school children, required by state law. 
However, much of this work is on an individual basis 
and interested lay organizations get credit in the public 
mind for contributions essentially medical, 

A few counties have a health council formed of all 
professional, civic, business, industrial, women’s clubs, 
labor and other groups under medica) leadership to 
work for community health improvement. Most do not. 
This is an activity strongly recommended by the Ameri- 
can Medical Association, and the Illinois State Medical 
Society, Sottie ares are being formed, g., in 
Henry County. 

The Health Improvement Associations formed under 
the sponsorship of Blue Cross, which recently estab- 
lished a state-wide organization, may also be expected 
to exert an influence here, since most of them serve also 
as health promotion and educational groups, at least as 


far as the rura) population is concerned. 
There are almost no interprofessional councils, but 


the recent establishment of the (nterprofessional Council 
at the state level among state associations of nursing, 
plarmacy, dentistry, veterinary medicine, optometry 
and medicine may soon be expected to attack that prob- 
Jem, 

Promotion of voluntary prepayment 
physicians or societies is also rather spotty. In most 
areas, it is individual and intermittent, usually a matter 
of pamphlet distribution, As such, it is not fully ef- 
fective. There is also some questioning of policies 
available and the coverage or benefits provided, This 


is a problem to be seriously considered in the next year 
by all the parties involved and we are not going to 


discuss it at length in this report. 
Most areas reported good co-operation in the support 


of or opposition to legislation at Springfield or Wash- 


That is an extremely important activity. 


insurance by 


ington, 


A number of local issues came to light in the course 


of the discussions, e. g., interference from unlicensed 
chiropractors, fluoridation of water supplies, peripatetic 
practitioners, blood banks and collections, the dispensing 
of drugs by physicians, In some cases we were able to 
be of assistance. 

Special mention should be made if some of the more 
active, fully integrated public relations programs so far 
found, on which the responsible county societies and 
their leaders are to be greatly commended. Winnebago, 
Rock Island and Adams Counties have good programs 
under way. Macon County, following our meeting there 
last year, arranged for a public opinion survey which 
has since attracted national attention and forms the 
basis for a series of activities which are shaping up 
into another fine program. 

Finally, as a result of suggestions made by various 
members attending these sessions, the committee has 
directed the public relations director to draft an outline 
of a county public relations program. This will be 


distributed to county society officers as a source oj 
ideas and material and for suggested guidance ir plan- 
ning local activities. Several other suggested ideas for 
materia) useful to county medical societies are being 
coordinated and will be considered by the comunittee 
and submitted to the Council when a sufficient majority 
of county societies have been visited with a complete 
picture of their needs acquired. 

LEGISLATIVE AFFAIRS. When the House of 
Delegates met during May of 1951, the Illinois Genera) 
Assembly was also in session. Pending before it at that 
time were a number of bills of medical significance, a 


few of which were of the greatest importance. Pro- 
posed laws advocated by osteopathic and chiropractic 


groups, which defeated only by the narrowest of mar- 
gins, would have completely changed our system oj 
regulating practitioners of the healing arts. Had these 
bills become law, there would now be a separate state 
board of osteopathic examiners, and a board of chiro- 
practic examiners, each of which would be entirely in- 
dependent, and wholly removed from any medical su- 
pervision or contro). Both bills originated in the Senate 
and failed to pass the Senate by only one and two votes 
respectively. (Senate Bill No. 267, Osteopathy, Senator 
William J. Walsh, sponsor; Senate Bill No. 141, Chi- 
ropractic, Senators Libonati, Gray atid Donnelly, spor. 
sors.) 

Of great interest to the profession was House Bil 
No. 490, the so-called “dog-pound billy’ which sought 
to obtain unclaimed stray dogs and cats for needed 
medical teaching and research. Although the bill passed 
the House of Representatives in reasonably satisfactory 
form, a senate amendment exempting humane societies 
from the bill’s jurisdiction destroyed much of its po- 
tential effectiveness. But at least the principle at stake 
has been established as public policy, and the lunatic 
fringe of the anti-vivisection movement has been dealt 
a serious blow. In recent months, similar laws have 


been passed in other states, and similar ordinances 
adopted by numerous cities and villages. In the fight 


for H. B. 490, this committee worked closely with the 


Iinois and National Societies for Medical Research. 
Addressograph and secretarial service were supplied by 
the Public Relations office, and staff members devoted 
a great deal of time to this effort. 

Most of the other bills in which the medical profes- 
sion was interested were favorably disposed of, There 
were two notable exceptions: Senate Bill No. &, 
which became law, permits temporary medical licenses 
to be issued without examination to physicians who 
agree 10 serve in State hospitals, but who do not have 
the requirements for unlimited licensure. To pass, the 
bill needed the votes of 77 of the 152 House members. 
It received 78. 

The profession supported Senate Bil) No, 396, which 
would have re-established the State Health Depart 
ment’s Bureau of Industrial Hygiene, which had been 
abolished by executive order. There was strong labor 
opposition to the bill, spearheaded by the then Director 
of the State Department of Labor, and passage was 
impossible. As a result, jurisdiction over all industrial 


hygiene matters is now vested in the labor department, 


Illinois Medical Journal 


quire 
to fe 
states 
educa 
wel) . 
this 

assist: 
AM. 


comm 
AW 


part | 


the cx 
intere 
field. 

others 
Healit 
Comn 
increa 
is mo’ 


utilize 
Medic 
for it 
the p 
ferenc 
public 
a seri 
sentec 


Sentat 


It is 
the « 
legis) 
not 
held. 
Du 
terol 
in 
have 
| practi 
the 
ot th 
On 
: sory 
Whet 
gerier 
front 
the 
is the 
| for t 
nel. 
dren’ 
| hard 
anoth 
of 
ber 
Sena 
Fede 
last | 
to leg 
vert 1 
OT 
The 
| For J: 


source of 
e in plan- 
ideas for 
are being 
com nittee 
Majority 

complete 


Ffouse of 
S Genera] 
it at that 
ficance, a 
ce. Pro. 
iropractic 


mar- 
ystem of 


lad these 
‘ate state 
of chiro- 
tirely in- 
dical su- 


e Senate 
WO votes 


Senator 
41, Chi- 
IV, Spor 


use Bill 
Sought 
needed 
I passed 
sfactory 
societies 

its po- 
at stake 

yunatic 


n dealt 
is have 


irianices 
e fight 
ith the 
search, 
ied by 


evoted 


rofes- 
There 
>. 87, 
censes 

who 

have 
s, the 
abers. 


vhich 
part- 
been 
labor 


ector 

was 
strial 
rent, 


jather than in the health department, where it belongs. 
It is interesting to note, in this regard, that much of 
the opposition to pending federal industrial hygiene 
legislation comes from state labor departments, who do 
not want to lose any powers or prerogatives in this 
field. 

During the past year, the committee has received nu- 
merous requests to work or consult with other groups 
in matters of state or local health legislation. These 
haye included dental, nursing, optometric and chiro- 


practic groups. No work of this type is undertaken by 
the committee, except with the knowledge and approval 


of the Council. 

On the national scene, the issue of national compul- 
sory sickness insurance is dormant for the time being. 
Whether it will become a direct issue in the coming 
gerieral election is not yet apparent. But although the 
frontal assault for socialized medicine has been blunted, 
the piecemeal approach continues, Latest among these 
is the effort to reactivate the wartime E.M.J.C. program 
for the wives and families of enlisted military person- 
nel. Led by the Federal Security Agency and the Chil- 
dren’s Bureau, the same people who fought so long and 
hard for the W-M-D bills now seek to socialize yet 
another segment of health service, on the alleged ground 
of military necessity. Dr. Edwin S. Hamilton, a mem- 
ber of this committee, recently testified before the 
Senate Health subcommittee in opposition to these bills. 
Federal Aid to Medical Education, rejected by Congress 
last year, is still a burning issue. It has recently ac- 
quired a new facade, by being tied in with the proposa) 
to federalize the offshore oi) \ands of the seaboard 
states, and use the profits—if any—for federal aid to 
education, including medical education. On these, as 
well as on other matters of federal health legislation, 
this committee has frequently been called upon for 


assistance by the Committee on Legislation of the 
A.M.A, Efforts to cooperate and coordinate with that 


committee continue. 
Although this Society cannot and does not take any 


part in the election of candidates for legislative office, 


the committee has noted and been impressed with the 


interest and activity of many professional people in this 


field. Numerous physicians, dentists, druggists and 


others have participated in the activities of the I)inois 


Healing Arts Committee, and of the Interprofessional _ 


Committee of Cook County, There seems to be an 
increasing awareness among professional people that it 
1s more logical to try to elect qualified men and women 
to legislative office than to attempt to persuade or con- 
vert unqualified ones after they are elected. 

OTHER WORK WITH COUNTY SOCIETIES. 
The services of the public relations office have been 
utilized by the officers and committees of the Chicago 
Medical Society to a considerable extent. Mr. Leary, 
for instance, handled the professional promotion and 
the press coverage of the Society’s 1952 Clinical Con- 
ference, under the direction of Dr. H. Kenneth Scatliff, 
publicity chairman, He prepared and distributed widely 
a series of eleven news releases based on papers pre- 
sented and served the press, magazine and radio repre- 


sentatives who asked for aid in covering the big five-day 
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conference. Some of the releases attracted nationwide 
interest. He and Mr. Neal have also contributed as 
requested to the work of the tuberculosis control. 
Municipal Sanitarium advisory, medical service, public 
and press relations, program and other committees of 
the Society. 

For the Carroll County Medical Society, the public 
relations office assisted in distributing news of its 
“Doc Schreiter Day” throughout the state. Many 
minor services have also been rendered officers of nu- 


merous other county societies on request. 

WORK WITH OTHER ILLINOIS STATE 
MEDICAL SOCIETY COMMITTEES. The com- 
mittee staff has also contributed to the work of several 
other state Committees, including especially the inter- 
professional, medical history, educational, editorial and 
Journal board and postgraduate conference. Mr, Neal 
and Mr. Leary, for instance, spent considerab)e time in 
helping to establish the new Interprofessional Council, 
bringing together the statewide organizations in medi- 
cine, dentistry, pharmacy, nursing, optometry and vet- 
erinary medicine. 

THE OUTSTANDING GENERAL PRACTI- 
TIONER. Dr. Joseph B. Schreiter of Savanna, Car- 
roll County, was named outstanding [l[linois general 
practitioner and his name was submitted to the trustees 
of the American Medical Association as a contender for 
the national designation. Several news releases were 
issued by the Committee on this event which won wide 
acceptance throughout the state and the usual com- 
prehensive biography, with pictures and letters, was 
prepared and forwarded to the American Medical Asso- 


ciation. This presentation, organized in a looseleaf 
binder, was turned over to Dr. Schreiter to be laid away 


in his family archives. 

At is our hope that a good many more county societies 
will participate in this worthwhile public relations ac- 
tivity, by selecting and publicizing locally a candidate 


for the state choice. This applies especially to Chicago. 


As a public relations technique, this function needs a 
new angle, which could be provided by substituting the 
idea of a “street car doctor” for the trite “horse and 
buggy” doctor who has dominated the thinking of all 
concerned to date. The city neighborhood general prac- 
titioner is quite as worthy of credit as his rural brother. 

WOMAN’S AUXILIARY. We were able also to 
serve the Woman’s Auxiliary in various ways, especially 
in preparation of news releases on its activities, and 
arranging meetings and speakers, both for the state 
organization and for the Cook County and several other 
county groups. The Committee recognizes great value 
of the ever-increasing contribution of the expanding 
Auxiliary to the welfare of organized medicine and is 
always willing to assist in its work. 

THE ILLINOIS STATE FAIR. The Committee, 
with the usual effective help of the Sangamon County 
Woman’s Auxiliary, again presented an exhibit at the 
Illinois State Fair in Springfield. More than 50,000 
pamphlets were distributed, reaching thousands of fair 
visitors. This is a productive activity which we com- 
mend to every component medical society for adapta- 


tion to its local county or multicounty fair. Some socie- 
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at 


ties, notably Winnebago, are already taking advantage 
of this good opportunity to reach large groups of citi- 
zens. 

THE AMERICAN MEDICAL ASSOCIATION. 


Aside from attending numerous conferences arranged 
by the American Medical Association, our Chicago 


office has been of service to various councils of the 
national organization and at the same time has enjoyed 
good cooperation from it, especially from the public 
relations department and the Council on Medical Serv- 
ice, 

IN CONCLUSION. This report touches the high- 
lights of the Committee’s major activities. It does not 
go into the detail of the hundreds of time-consuming 
telephone calls and letters, the dozens of committee 
meetings and conferences, the talks delivered by our 
stafi, or edited for our speakers and the many other 
small activities which fall to our lot in furthering the 
aim of organized medicine, There is a complete record, 
however, available to any member on demand. Our 
reason for mentioning the fact here is to point out that 
they emphasize the continually enlarging public rela- 
tions function of medicine and the avidity with which 
press, profession and public have seized on the pro- 
ferred services. 

And that leads to the final thought of this annual 
report: The public relations program is not a function 
which the profession can delegate to a committee and 
forget. Instead, it is a function which demands the 
full assistance and cooperation of every member and of 
every component society at all times. We have come 
a long way from our sad position of a few years ago, 
when the imminence of socialization forced us to take 
thought as to our relations as a profession with the 
public. We are in a much improved status today as a 
result of the time, funds and energy expended. 

But the victory is not complete. Perhaps it never 
will be. Socialization has been fended off, but a Fabian 
strategy has replaced the attempt at violent upheaval, 
and, even with a possible change of administration, will 
continue to be a threat. We have two aims still: To 
continue the fight against Socialism and to prevent any 
relapse into the public relations chaos we found in 1948. 
We repeat: These aims can be achieved only by the 
fullest cooperation of all physicians. 


Respectfully submitted, PERCY HOPKINS,. 


M.D., Chairman, ELMER V. McCARTHY, M.D., 
NORRIS J. HECKEL, M.D., EVERETT P. COLE- 
MAN, M.D., EDWIN S. HAMILTON, M.D., Ex- 
Officio: C. PAUL WHITE, M.D., HAROLD M. 
CAMP, M.D., Advisory: MR. JOHN W. NEAL, 
MR. JAMES C. LEARY, Committee on Medical 
and Public Relations. 


MEDICO-LEGAL COMMITTEE 
To the Members of The House of Delegates: 
Inasmuch as there was no business for the Medico- 
Legal Committee for the years 1951 and 1952 it held no 
meeting. 
The chairman did receive word about several law 
suis which were settled without the aid of your com- 


mittee. Therefore they did not seek any aid from our 
committee. 


Respectfully submitted, RICHARD F. GREENING, 
M.D.,Chairman, A. L. NICKERSON, M.D., PLINY 


R. BLODGETT, M.D., F. E. BIHSS, M.D. DAR. 
WIN B. POND, M.D., RALPH McREYNOLDS, 


M.D., Medico-Legal Committee. 


COMMITTEE ON ARCHIVES 
(See Report of Committee on Medical History.) 


COMMITTEE ON MEDICAL EDUCATION AND 
HOSPITALS 
To THE MEMBERS OF THE House oF DELEGATES; 

A comprehensive report was made by this committee 
last year. Only a brief supplementary report will be 
presented because not many changes have occurred. 

THE GENERAL HOSPITAL SITUATION 


Table I. gives a summary of hospital data for the 
country in 1950. This may be compared with the data 


in Table I. of our report last year which summarized 
the data for 1949. The figures are almost the same for 
the two years. 

The total number of hospitals decreased slightly, but 
the total number of patients admitted to general hos- 
pitals and other hospitals increased a little. A shortage 
of hospital beds still exists, but the shortage is much 
less acute than it was. In many hospitals physicians 
now experience little difficulty in getting patients ad- 
mitted within a short period of time. 

The cost of construction continued to be a serious 
deterrent to the building of new hospitals and additions 
to hospitals already established. 


THE COST OF HOSPITALIZATION 

The cost of hospitalization rose appreciably during 
the year 1951-52 because of the increasing costs of op- 
eration. Many hospitals were forced to raise their rates. 
The per diem cost of hospitalization in the Chicago area 
rose from $17.28 in 1950 to $18.33 in 1951. 

One of the most unfortunate aspects of the increasing 
cost of hospital care is the tendency to attribute it to 
the medical profession. However, the profession is not 
responsible for the increasing cost of operation of hos- 
pitals, and professional fees themselves have risen very 
little over a long period of time. Doctors can help the 
situation to some extent by admitting to the hospital 
only those patients whose problems cannot be handled 
in their offices or in out patient clinics. Careful atten- 
tion to this phase of the problem would also help to 
reduce the cost of operation of various hospital in- 
surance plans. 


THE ROLE OF THE HOSPITAL IN MEDICAL 
EDUCATION 

All approved hospitals make serious effort to keep 
members of their staff up to date through the medium 
of frequent scientific meetings, clinical-pathologic 
conferences and training programs for interns and 
residents. The medical schools might give serious 
attention to teaching affiliations with a larger number 
of hospitals in an effort to improve the quality of intern 
and resident training. 


Illinois Medical Journal 


The | 
be a set 
ever, tt 
the ant 
the spe 
functio1 

One | 
practice 
and thr 
serve 
medical 


of 
The 


been, a 
are une 
fail to 
must 
cine in 

No 
of inte 
teachin 
in mos 
has be 
pitals 
dents | 
former 

Sine 
Force 
supply 
ally di 


Our 
contin 
out bt 
the ex 
school: 
of Ill 
fairly 
build | 
the co 
Sinai 
ical 

PA 


In « 
90 pe 
given 
full-ti 

1. 
clinic: 


schoc 
Staff. 


Va 


For . 


2 
Pay 
Va 
in op 
the p 
from 
38 = 


Our 


TING, 
LINY 
DAR. 


rious 
tions 


iring 
op- 
‘ates, 
area 


sing 
it to 
not 
hos- 
very 
» the 
pital 
tten- 
p to 


THE GENERAL PRACTITIONER 

The problem of the general practitioner continues to 
be a serious one and still needs careful thought. How- 
ever, the problem is much less acute than it was, and 
the antagonism between the general practitioner and 
the specialist is rapidly disappearing as their specific 
functions become more clearly defined. 

One of the most interesting developments in medical 
practice is the growth of small clinics around the state 
and throughout the country as a whole. These clinics 
serve a large surrounding area and make excellent 
medical care more generally available to a large group 
of people. 

INTERNSHIPS AND RESIDENCIES 

The shortage of interns is more acute than it has ever 
been, and many of the smaller hospitals in the country 
are unable to secure interns of any kind, Many of them 
fail to secure any interns through the matching plan and 
must rely on displaced persons who have studied medi- 
cine in foreign countries. 

No solution is in sight for making a larger number 
of interns available to non-teaching hospitals. The 
teaching hospitals themselves get along fairly well and 
in most instances have a generous supply of interns. It 
has been suggested in some quarters that teaching hos- 
pitals might eliminate the internship and rely on resi- 
dents or assistant residents to do most of the work 
formerly done by interns. 

Since we began to rebuild our Army, Navy and Air 
Force and put more and more doctors in uniform, the 
supply of men available to take residencies has gradu- 
ally diminished. 

MEDICAL SCHOOLS OF ILLINOIS 

Our five approved medical schools in Chicago have 
continued to develop. All of them have either, carried 
out building programs themselves or have stimulated 
the expansion of hospitals associated with them. Medical 
schools of the University of Chicago, the University 
of Illinois, and Northwestern University all have a 
fairly extensive building program, and Loyola plans to 
build a new school as soon as funds are available and 
the cost of construction becomes stabilized. The Mount 
Sinai Hospital, closely affiliated with the Chicago Med- 
ical School, has just completed a large addition. 


PART-TIME VS, FULL-TIME IN MEDICAL 
SCHOOLS 

In our report last year it was pointed out that about 
90 per cent of the medical schools of the country have 
given practice privileges to men who were formerly 
full-time. This change has been made for two reasons: 

1. Many educators believe it improves the quality of 
clinical teaching. 

2. Many of the schools have found it impossible to 
pay salaries large enough to retain their top men. 

Various modifications of part-time and full-time are 
in operation in the five medical schools in Chicago, and 
the plan in operation in any one school varies somewhat 
from one department to another except for one of the 
schools which employs an almost exclusively full-time 
Staff, 

HEALTH INSURANCE 
Various plans for the prepayment of hospital and 


For July, 1952 


medical care have expanded. The most rapid develop- 
ment during the year has occurred in the Illinois Med- 


ical Service plan for the prepayment of medical care. 
It is of some interest that several of the commercial 


insurance carriers have taken a more active interest in 


various types of health insurance. 


POSTGRADUATE MEDICAL EDUCATION 

The city of Chicago because of its large number of 
scientific meetings provides an unusual opportunity to 
physicians to keep up to date with recent developments 


in medicine. The Chicago Medical Society plays an 


important role in the postgraduate education of the 
physicians through its Annual Clinical Conference, its 
postgraduate courses and the scientific meetings ar- 
ranged both by the parent organization and by its fifteen 
branches. The Illinois State Medical Society alsc makes 
an important contribution through its annual meeting 
and its various postgraduate days which are arranged 
in different parts of the state. 

The medical schools of Chicago have cooperated in a 
plan for the postgraduate education of the general 
Practitioner throughout the state in close cooperation 
with the Illinois Chapter of the American Academy of 


General Practice. 


THE OSTEOPATHIC PROBLEM 

The increasing demand for medical education by 
college graduates and the limited number of places 
available in medical schools has resulted in a large 
number of well-trained men seeking admission to osteo- 
pathic schools and to a limited extent to chiropractic 
schools. The osteopaths and chiropractors are demand- 
ing more and more recognition, and the osteopathic 
schools in particular are improving the quality of their 
teaching. Some of them are seeking recognition as 
medical schools, although their physical facilities and 
their academic standards continue to be very much 
below those required in medical schools. 

It is important to work out some solution to this 
problem so that eventually only one set of standards 
will apply to the care of sick patients. 


STATE BOARDS OF REGISTRATION AND 
THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 

In 1915 the National Board of Medical Examiners 
was established in an effort to develop a national ex- 
amining body whose examination would be acceptable 
to most state boards. A comprehensive examination 
was set up in three parts which is more difficult than 
the examinations given by most of the state boards. 

The number of men taking this examination and the 
number of states accepting it have gradually increased, 
and at the present time there are only two states which 
do not accept the examination in whole or in part, 
namely, Florida and Montana. The reciprocal arrange- 
ments worked out vary from state to state, although 
most states require that Diplomates of the National 
Board of Medical Examiners appear before the State 
Board of Registration and Education for a personal 
interview before being granted a license to practice 
medicine. 

In the state of Illinois these Diplomates are required 
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to take an oral examination. 
THE NURSING PROBLEM 

The nursing shortage has become acute once again 
because of the expansion of our armed forces. 

Many states have already passed laws to license prac- 
tical nurses, who after only one year of training receive 
salaries only a little less than those of registered nurses 
who are required to have three years of training. 

Some nursing authorities look forward to the time 
when small schools of nursing education will be elimi- 
nated and nursing education confined to large schools 
with university affiliations. More and more highly 
trained nurses with college degrees are required to 
handle administrative problems, but there is also a 
great need for nurses with a large amount of training 
in the actual care of sick patients, such as that pro- 
vided by the small nursing schools. It would be very 
unfortunate if they were eliminated. 

TABLE I. 
SUMMARY OF HOSPITAL DATA—1950 
ALL REGISTERED 


Patients Admitted 17,023,513 
Average Daily Census: 1,242,777 
GENERAL HospPITALs 


Respectfully submitted, W. O. THOMPSON, M.D., 
Chairmen, HARLAN ENGL'SH, M.D., A. C. IVY, 
M.D., Committee on Medical Education and Hospitals. 


COMMITTEE ON MEDICAL BENEVOLENCE 


To THE MEMBERS OF THE House oF DELEGATES: 

At the Annual Meeting of the Illinois State Medical 
Society, May 1951, I was chosen Chairman of the 
Benevolence Committee by the House of Delegates. 

During this, my first year as Chairman, I have been 
greatly surprised at the apparent lack of knowledge by 
the members of the Medical Profession concerning the 
existence of the Benevolence Committee and its activi- 
ties. I believe that an article could be printed in the 
JourNnaL frequently outlining the Committee’s purpose 
and revealing the manner in which deserving members 
can benefit from the Funds. 

When I had become acquainted with the aims and 
purposes of its worthy objective of helping those who, 
due to misfortune, were unable to help themselves, I 
felt, indeed, a great pleasure that I had accepted the 
responsibility. 

fast May there were thirty-two physicians or de- 
pendents of physicians receiving benefits from the 


Benevolence Fund in amounts ranging from $35.00) to 
$50.00 each month. During the year two recipients died 
and one decided that it was no longer necessary for 
him to be a recipient. At present there are thirty-one 
receiving benefits. Four are now being investigated, 
two are in Illinois, one in Wisconsin, and one in a 
European country. The last formerly practiced in a 
down state county. This recipient will have to receive 
Council approval, as he is now living out of the United 
States. Occasionally where an exceptional hardship 
exists the monthly amount may be increased by special 
action of the Council of the Illinois State Medical So- 
ciety. This occurred recently in a woman physician, 
more than eighty-five years of age, living in a Western 
state. On thorough investigation this elderly physician 
was found almost destitute. 

We are frequently asked by some physician or mem- 
ber of a physician’s family how to go about making a 
request for aid. A questionnaire is immediately for- 
warded to the physician or the one making the request. 
On receipt of the properly completed form it is re- 
viewed and evaluated by each member of the Com- 
mittee and an agreed amount of money is sent to the 
proposed recipient. 

Several years ago there were numerous cases of 
physicians who had become in need of assistance due to 
ill health and loss of income. The late Dr. John Nagel 
became interested in this matter and the House of 
Delegates approved the formation of a Benevolence 
Committee. Personal donations made up this fund. 
This proved inadequate to meet demands and four 
years ago the House of Delegates voted to increase the 
annual dues five dollars, this to be applied to the funds 
of the Medical Benevolence Committee, which is now 
in a strong financial condition. 

Right here I personally wish to pay my respect to 
the Woman’s Auxiliary of the Illinois State Medical 
Society for their untiring efforts to keep the Fund in 
operation during all the years. Their donation for the 
past year has been $6,346.00, a magnificent sum. Every 
member of the Society should commend their efforts. 

During the year the Society was saddened by the 
untimely death of Dr. Walter Stevenson, formerly 
President. Dr. Stevenson always had the welfare of 
the unfortunate physician at heart and had shown spe- 
cial interest in the good work and help from the Be- 
nevolence Fund. In appreciation of Dr. Stevenson's 
wish, his family asked his friends to omit flowers at 
the time of his funeral but to send the equivalent to 
be applied to the Benevolence Fund. This was done 
and all funds were credited to the Walter Stevenson 
Memorial Benevolence Fund by action of the Council. 
The Fund totaled over $600.00. 

At the present time the Committee is disbursing 
between $1,200.00 and $1,300.00 each month, or approxi- 
mately $15,000.00 a year. 

There have been:some unusual requests for aid, 
following death, One such was for a memorial church 
window. Another for funeral expenses and a monu- 
ment to mark a grave. Necessarily these were refused. 

Your Benevolence Committee takes great pleasure 
and much gratification in helping those who have met 
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with reverses and are unable to carry on with their 
chosen profession due to unfortunate circumstances. 

Respectfully submitted, ROBERT H. HAYES, 
M.D., Chairman, LEE O. FRECH, M.D., HAROLD 
M. CAMP, M.D., Committee on Medical Benevolence. 

COMMITTEE ON MEDICAL TESTIMONY 
To tHE MEMBERS OF THE House oF DELEGATES: 

The Committee on Medical Testimony has had a most 
comfortable and pleasant year. Organized in 1944 its 
duties were simply outlined and during its first year’s 
existence many complaints were examined and adjusted. 
The majority of these concerned ambulance chasing 
doctors and all followed a similar pattern. Unfortu- 
nately a number of offenders were not members of the 
Medical Society and obviously could not be interviewed. 
The more difficult cases were those involved in litiga- 
tion over personal injury, in which discrepancies in the 
testimony, confused both court and jury and resulted 
in definite miscarriage of justice. 

We believe the appointment of the committee was 
amply justified and are happy to report that since the 
House of Delegates last met in 1951, no complaint of 
any testimony in the courts of our state has come to 
our attention. 

Respectfully submitted, OSCAR HAWKINSON, 
M.D., Chairman, EVERETT P. COLEMAN, M_.D., 
ARTHUR F. GOODYEAR, M.D., HARRY A. 
OBERHELMAN, M.D., WALTER L. PALMER, 
M.D., E. H. WELD, M.D., MAURICE T. HORS- 
MAN, M.D., JOHN H. GILMORE, M.D., Committee 
on Medical Testimony. 


GRIEVANCE COMMITTEE 
To THE MEMBERS OF THE House oF DELEGATES: 

During the past year the Grievance Committee has 
met only once with a full committee attendance but on 
two or three other occasions with partial attendance. 
The work of the committee was taken care of very 
efficiently and to a great part satisfactorily by Dr. 
Walter Stevenson. However his sudden death has left 
the committee in a rather awkward situation. 

A number of grievances have been referred to the 
committee during the past year now that its function is 
better known. Many of these are complaints where 
some doctor or doctors have made charges which seem 
to the persons involved to be in excess of any legitimate 
fee. Dr. Stevenson, sometimes personally and some- 
times with the support of a few members of the com- 
mittee, has been able to settle many of these with a 
very good degree of satisfaction. 

Another type of complaint has come from individuals 
who have received what has appeared in the minds of 
the committee te be very modest charges for the serv- 
ices rendered but who have felt nevertheless that these 
fees were exorbitant. Some of the correspondence 
indicates that some of these have been settled with a 
reasonable degree of satisfaction. 

One threatened malpractice suit has been considered 
by Dr. Stevenson in an attempt to prevent such a thing 
from occurring but this and some other cases are at the 
Present time completely unsettled. 

One meeting was taken care of by Drs. Hopkins, 
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Neece and Weld and at their suggestion the files were 
sent to my office for temporary keeping until such time 
as a new committee can be elected by the House of 
Delegates. A meeting will be held before this House is 
in session and if anything of consequence comes up a 
supplemental report will be rendered directly to the 
House. However, our opinion at the present time is 
that this committee is serving a useful purpose. It 
may cause the development of certain nuisances but also 
may prevent such nuisances from becoming more serious 
problems and we feel that it has a useful purpose to 
serve. It is the suggestion of the Chairman that the 
two members of the committee to be elected by the 
House be men who have the time and the temperment 
to give this work the thought and consideration which 
it deserves, with which attribute your present tem- 
porary chairman is quite deficient. 

Respectfully submitted, E. P. COLEMAN, .M.D., 
Temporary Acting Chairman, E. H. WELD, M.D., 
PERCY HOPKINS, M.D., IRVING H. NEECE, 
M.D., ROBERT S. BERGHOFF, M. D., Grievance 


Committee. 


REPORT OF DELEGATES TO THE A.M.A. 
REPORT ON MEETING OF HOUSE OF DELE- 
GATES AT ATLANTIC CITY, JUNE 11-15, 1951 
To THE MEMBERS OF THE House or DEL®GATES: 

Your ten delegates to the A. M. A. House of Dele- 
gates were present throughout the entire sessions of 
the House at the Atlantic City Meeting. Three mem- 
bers of the Illinois State Medical Society were Dele- 
gates from sections: E. L. Compere, Section on Or- 
thopedic Surgery; Julius H. Hess, Section on Pediat- 
rics; and M. G. Westmoreland, from the Section on 
Pathology and Physiology. For the first time, there 
were two delegates from the Student A. M. A., one 
was Harry W. Sandberg, vice president of the Student 
A. M. A., and a student at the University of Illinois 
College of Medicine. 

This being the one-hundredth Annual Session of the 
A. M. A., the Speaker of the House in his address re- 
viewed the activities of the A. M. A. during this period, 
telling of the changes in the affairs of the House to- 
day, as compared with a few years ago. There were 
five candidates whose names were submitted for the 
Distinguished Service Award, from which the Board of 
Trustees selected three, and when the ballots were 
counted, Dr. Allen O. Whipple, New York, received 
the award. Dr. Elmer L. Henderson gave the presi- 
dent’s address before the House of Delegates in which 
he reported many of the activities of the past year of 
the Association. He outlined many of the . activities 
now carried on as well as the objectives for the future. 
He told of the new plan for hospital standardization, 
in which the A. M. A., the American College of Sur- 
geons, College of Physicians and the American Hospi- 
tal Association would jointly operate. He referred to 
the ever increasing interest and expansion of the volun- 
tary health insurance plans, in which he estimated that 
approximately 80 million people would be protected 
by the end of the year. He was pleased with the in- 
creasing interest in Grievance Committees, then in 
operation in three-fourths of the state societies, and in 
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He reviewed the prog- 
ress in the National Educational Campaign and the fine 
work of Whitaker and Baxter. 


more than 400 county societies. 


The financial report presented by the Board of 
Trustees, showed the Association to be in good financial 
condition, During the first year, 1950, in which annual 
dues were collected, $2,655,785 came into the A. M. A. 
treasury, an excellent response for the first year. The 
Public Relations Department had been reorganized, 
with Mr. Leo Brown being selected as Director, and 
Mr. Larry Rember made the Field Director. An Ad- 
visory Committee composed of eight lay members was 
named, two of whom were Public Relations Directors 
of state societies, and six lay secretaries. A report was 
made of the recently created Student A. M. A., which 
had been growing at a rapid rate. In his report, the 
Secretary stated that during the first year for which 
dues had been collected, more thain 90 per cent of the 
entire membership had paid dues. There are quite a 
number of elderly, or retired members who had been 
carried on the membership rolls in the past, and until 
the dues assessment was made, the A. M. A. did not 
know that many of these were retired, or were doing 
limited work on account of age, or disabilities. 

The report of the Judicial Council was approved, 
and there were several changes noted, after their adop- 
tion. One of these, “Fee splitting under any guise, is 
unethical.” Another change makes the prescribing or 
dispensing of a secret medicine or other secret remedial 
agents, of which the physician does not know the com- 
position, or the manufacture or the promotion of their 
use, is unethical. The House received a resolution on 
“Abolishment of Fellowship in the A. M. A.” in which 
it was urged that only one type of membership be desig- 
nated. The resolution was approved in principle, with 
the recommendation that the Standing Committee on 
Constitution and By-Laws prepare the necessary 
changes in the Constitution and By-Laws to carry out 
the recommendations, 

There were several resolutions relative to collection 
of unpaid dues for 1950, as quite a number of state 
societies permitted those desiring to do so, to pay their 
county and state society dues, but it was not mandatory 
that they pay the A. M. A. dues. Some of these wanted 
the dues remitted for the year, so they could develop 
their own procedure for the collection in the future. 
These resolutions were not approved. Resolutions 
were introduced to approve, commend and congratulate 
Medical Societies sponsoring Blue Shield Medical Care 
Plans. The Committee to which it was referred, was 
willing to approve the recommendation but also amended 
the resolutions to give similar recognition to those so- 
cieties sponsoring other plans for the provision of the 
cost of the medical care for major and serious illness. 
This amended resolution was approved. During one of 
the sessions, Dr, E. B. Montgomery, Quincy, Illinois, 
was introduced as the oldest physician in the nation 
in years of service; likewise the oldest alumnus of Jef- 
ferson Medical College. Dr. Montgomery was es- 
pecially honored at the Alumni dinner of his alma mater 
during the session. 


It was reported during the meeting that the House 
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had registered for the session, 200 members out of a 
possible 201, an unusual record. We will not attempt 
to even mention the many dozens of resolutions which 
were introduced during the session, as they were all 
published in the Transactions in the Journal of the 
A. M. A. following the annual meeting. At the closing 
session, Dr. Louis H. Bauer, of Hempstead, New York, 
was elected to the office of President-Elect; Dr. Oscar 
Hunter, Washington, D. C., was elected as Vice Presj- 
dent; Dr. George F. Lull was unanimously elected as 
Secretary; Josiah J. Moore, as Treasurer; Dr. F. F, 
Borzell, and James R. Reuling were re-elected as 
Speaker and Vice Speaker of the House; Dr. Walter 
Martin, Virginia, was reelected as a member of the 
Board of Trustees; and David B. Allman, of Atlantic 
City was elected to fill the unexpired term of Louis H, 
Bauer. 

Five of the Illinois Delegates were appointed as mem- 
bers of Reference Committees, and functioned well in 
their respective capacities. The large convention hall 
at Atlantic City, the largest in the Nation, was com- 
pletely filled with excellent commercial and _ scientific 
exhibits. The attendance was excellent, and the meet- 
ing on the one hundredth anniversary was one of the 
largest of all annual meetings. 


REPORT OF THE MEETING OF THE HOUSE 
OF DELEGATES, A. M. A., LOS ANGELES, 
DECEMBER 4-7, 1951 

The Fifth Annual Clinical Session of the American 
Medical Association, held in Los Angeles, December 
4 to 7, 1951, was outstanding, and one of the most 
successful of the interim sessions held. There were 
over 4,419 physicians registered and about 4,656 guests, 
including residents, internes, medical students, nurses 
and technicians, totalling 9,075. 


SELECTION OF GENERAL PRACTITIONER 
OF THE YEAR 
Three candidates were presented—Dr. Lattimore of 
Shelby, North Carolina; Dr. Williston of Sault Ste. 
Marie, Michigan; and Dr. Yoder of Goshen, Indiana. 
Dr. Yoder, 84 years old, who has practiced more than 
50 years and is still practicing, was chosen. 


REPORT OF THE A. M. A. EDUCATION 
FOUNDATION 

The American Medical Education Foundation was 
founded in December, 1950, with the authorization of 
the Board of Trustees who sponsored the same as in- 
dependent corporations to receive funds for the support 
of medical education. 

February 14, 1951, a Constitution and By-Laws were 
adopted, and the following directors and officers were 
elected: Dr. Elmer Henderson, President, Harvey B. 
Stone, Vice President; Donald G. Anderson, Secretary- 
Treasurer, Louis H. Bauer, Gunnar Gunderson, Edwin 
Hamilton, Walter B. Martin, George F. Lull, J. J. 
Moore, H. G. Weiskotten, and Victor Johnson. 

As of October 1, 1951 the total contribution to the 
foundation was $689,244.90. The contributions have 
come from national, state, local medical societies, indi- 
vidual physicians and some non-medical persons. The 
organized activities in several states indicate that the 
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$1,000,000 goal for 1951 as set by the professors may 
be reached. 

REPORT ON MEDICAL EDUCATION AND HOSPITALS 

The Board of Trustees recommended to the House of 
Delegates a substitute report on the physician hospital 
relations for adoption in place of the previous report 
on hospitals and the practice of medicine (The Hess 
Report). The House in turn adopted the report without 
a dissenting vote. 

The latest version of the Hess Report offers the 
following for guidance of individual practitioners and 
medical societies toward a solution of local controversies 
over employment of doctors by hospitals. 

1. A physician should not dispose of his professional 
attainments or services to any hospital or institution 
under conditions whereby such services are resold. 

2. If a hospital does not sell the physician’s services, 
the financial arrangements between them may be placed 
on any mutually satisfactory basis. This remuneration 
may be made for teaching or research not only by hos- 
pitals but by corporations and other lay bodies. 

3. Specialties of anesthesiology, pathology, physical 
medicine and radiology. The ones chiefly concerned 
by the A. M. A. are recognized as an intergal part of 
medical practice. 

NATIONAL BLOOD PROGRAM 

The agreements entered into between the American 
National Red Cross, the A. M. A., the American Hos- 
pital Association and the American Association of 
Blood Banks have not been adequately interpreted at 
the area level of the Red Cross or at the state or local 
level by physicians or the Red Cross chapters. In some 
instances confusion and misunderstandings have arisen 
but with a program of such great scope there is bound 
to be some confusion and misunderstanding. The press 
at times has given the public a distorted view which is 
regrettable but a program of such scope it is under- 
standable. The National Blood Bank program has 
been indorsed with these recommendations : 

1. Publicized contraindications as well as indications 
for use of whole blood and blood fractions. 

2. Increasing awareness on part of physicians of the 
necessity of replacing blood taken from banks, too many 
physicians fail to discharge this responsibility. 

3. Donors should receive blood type cards. 

4. Strive for better cooperation among organizations 
interested in a national blood program. 


REPORT OF JOINT COMMISSION FOR ACCREDITATION 
OF HOSPITALS 

In September, 1950, the American Hospital Associa- 
tion took action to establish a hospital standardization 
program in the organization of which the medical pro- 
fession was to have been represented by a committee of 
six. Three were to have been appointed by the American 
College of Physicians and three from the American 
College of Surgeons, as reported to the House of Dele- 
gates in June, 1951. The Board of Trustees, recogniz- 
ing that such a program would be of direct concern 
to the entire medical profession, immediately took steps 
to stop the action. There followed a series of hectic 
meetings between the two groups as a result of which 
a joint commission for accreditation of Hospitals was 


For July, 1952 


recommended. This was presented to the House of 
Delegates at the June meeting and was approved and 
the Board of Trustees was authorized to continue ne- 
gotiations to the end that such a commission be estab- 
lished. It was finally agreed upon that the joint com- 
mission would be composed of six representatives ap- 
pointed by the A. M. A., six by the American Hospital 
Association and three by the American College of 
Physicians and American College of Surgeons. Three 
would represent the Canadian Medical Society. The 
plan has been approved by all five participating organi- 
zations and steps will be taken to put it into effect in 
the near future. Those on the Commission representing 
the A. M, A. are Dr. Gunnar Gundersen and Stanley 
Truman for three years, Dr. Dwight Murray and Her- 
mann Weiskotten for two years and Dr. Roland 
Whitacre and Julian P. Price for one year. 
RESOLUTION ON PLACE OF INTERIM SESSION 


OF THE HOUSE OF DELEGATES BY OHIO 
That the interim sessions of the House of Delegates 


be held in Chicago in December each year, and this 
change to become effective in 1953. The reference 
committee had a feeling that further study should be 
given this matter and recommended no action. 
RESOLUTION ON MEDICAL CARE OF VETERANS 

One by Pennsylvania, one by Mississippi and one by 
Tennessee known as the Shoulders Resolution. Dr. 
Shoulders said this was the last time he would talk on 
the resolution. He made a dramatic and _ stirring 
plea to have this veterans’ medical care problem taken 
care of. The reference committee, after much discus- 
sion, in the hearings commended Dr. Shoulders of 
Tennessee for the persevering, conscientious, earnest 
effort toward a solution of this complex problem with 
which we are faced in dealing with non-service con- 
nected disabilities of veterans and their medical care. 

The committee recommended that a special committee 
be appointed and report at the June session in Chicago. 
This was approved. 


RESOLUTION ON MEDICAL FEES 

Resolution by Iowa: that it is unethical for a phy- 
sician to increase his fees because the insurance com- 
pany is paying the bill. 

It is the feeling of the reference committee that this 
can be handled at the local level by the ethical and 
grievance committees. Therefore, recommends that it 
be not adopted. 


RESOLUTION ON APPROVAL ON INTERNSHIPS 

There has been a great deal of work done and ma- 
terial collected and a continuation study of graduate 
training. This may be attested to by the fact that from 
October 1, 1950 to September 30, 1951 the council field 
representative visited 574 hospitals for the purpose of 
rearranging and evaluating 238 internship programs and 
1,437 residency programs. The supply and distribution 
of interns has proven to be a difficult problem for 
solution. Special committees have been appointed and 
much work has been done. 

Plans are now in process for the future development 
of the study, the results of which will not be forthcom- 
ing for at least another year because of the tremendous 
amount of detail. 
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The report and supplementary report of Council on 
Scientific Assembly has been approved and congratula- 
tions are in order for the tremendous work they have 
done to make these meetings a success. 
INTRODUCTIONS OF DELEGATES FROM THE 
STUDENT A.M.A. 

Mr. James Allen Henderson of the University of 
Oregon, and Mr. David Buchanan of University of 
Illinois. 

They now will have their own publication; much 
progress has been made. 

Resolution on medical care insurance on service basis 
for dependents of members of armed forces by Michi- 
gan; that, if in the independent judgment of the de- 
partment of defense or congress, the welfare of our 
preparedness program requires that dependents of mem- 
bers of our armed forces receive medical care on a 
service basis, then the medical profession stands ready 
to provide such service through Blue Shield and other 
medical society sponsored plans. After deliberation 
the reference committee approved this resolution, 

RESOLUTION BY WISCONSIN 

The resolution by Wisconsin to purchase suitable 
property in Washington, D. C., at an opportune time to 
serve as permanent headquarters for the Washington 
office of the Association was approved as amended by 
the reference committee. 

PHYSICIAN PLACEMENT SERVICE 

To encourage all the states to establish a physician 
placement service, and that the A. M. A. act as a co- 
ordinating committee. The board of trustees will give 
support to this program by financing it to the degree 
demonstrated to be necessary. 

THE RESIGNATION OF DR. KELLOGG SPEED 

The committee on Scientific Exhibits of the Board 
of Trustees has accepted the resignation of Dr. Kellogg 
Speed of Chicago as chairman of the special exhibit 
committee on fractures, He has been a chairman for 
25 years and he has been largely responsible for the 
primer on fractures, now in its sixth edition. He is 
retiring to spend his remaining years in California. 
A fitting memento was presented to him for all the 
work he has done. 

The amendments to the constitution and by-laws were 
many. There was a resolution on the death of James 
Edgar Paulin, past president of the A. M. A. There 
was a resolution on the death of Dr. A. W. Adson, 
and one on the death of Dr. John F. Hayes. The ref- 
erence committee concurred in these resolutions and rec- 
ommends approval of the suggested recording of the 
memorials. 

There was a resolution on the cancellation of delin- 
quent dues by Kentucky. 

It was resolved that the House of Delegates rescind 
its action and allow and encourage all members in 
good standing of the state medical society before or 
during 1950 who did not pay A. M. A. dues in 1950 to 
join the A. M. A, in 1951 or subsequent years without 
penalty or prejudice. 

The reference committee recommends a_ substitute 
resolution. Resolved: that the House of Delegates 
give the Secretary of the A. M. A. the authority to 
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negotiate with each state organization separately, as to 
the method of correcting misunderstandings which exist 
relative to the collection of 1950 dues only. This was 
passed. 

The non-partisan public forum appearance of Senators 
Robert A. Taft and Harry F. Byrd was carried oi a 
coast to coast radio hook-up and televised locally. Both 
Senators were given a tremendous ovation by the per- 
sons who filled the huge Shrine Auditorium. 

Resolution: protesting the deferment of chiropractic 
students under the Universal Military Training and 
Service Act of 1951. 

We were proud of the two men on our delegation who 
did outstanding jobs. Dr. English was at the public 
relations meeting on Sunday, and Dr. Furey was chair- 
man of the miscellaneous reference committee. 

Respectfully submitted, FRED H. MULLER, M. 
D., Chairman, WARREN W. FUREY, M. D, 
ROBERT H. HAYES, M.D.. MATHER PFEIF- 
FENBERGER, M.D., HARLAN A. ENGLISH, M. 
D., EVERETT P. COLEMAN, M.D. PERCY E, 
HOPKINS, M.D., CHARLES H. PHIFER, M.D, 
WILLIS I. LEWIS, M.D.. BERNARD KLEIN, M., 
D., Delegates to The A. M. A. from the Illinois State 
Medical Soctety. 


REPORTS OF COUNCIL COMMITTEES 
ADVISORY COMMITTEE TO THE IPAC 
To THE MEMBERS OF THE House oF DELEGATES: 

The Medical Advisory Committee to the Illinois Pub- 
lic Aid Commission wishes to submit the following re- 
port for the past year. In this particular report a num- 
ber of changes will be recorded as compared to the 
situation of one year ago. Due to the restriction of 
funds the IPAC program for the two preceding years 
was limited to a certain extent and the fees for services 
rendered could not be increased for this two year period 
because of this lack of funds. After July 1, 1951, when 
increased appropriations became available, a decided in- 
crease was made in physicians’ fees, in nursing home 
rates and hospital rates. You are by this time familiar 
with the increase in physicians’ fees. The nursing 
home rates were increased to make it possible to obtain 
care for public assistance recipients in nursing homes 
and to remove them more rapidly from hospitals, These 
rates had not been changed since 1948 and with the in- 
creased cost of foods, supplies and personnel, the old 
rates were far too low. Our hospital rates, as you 
know, had been frozen at the maximum of $9.03 all 
inclusive per day. This ceiling had been in effect for 
about three years and as hospital operating expenses had 
been increasing rapidly and markedly, many serious pro- 
tests had been made by individual hospital adminis- 
trators and the Illinois Hospital Association. After 
much discussion by the staff of the commission and the 
technical advisory committee on purchase of hospital 
care, it was decided that the commission would enter 
into agreements with hospitals to pay regular charges, 
or the approved reimbursible rate—whichever is the 
lesser during each six months period of the year. As 
was reported at the last committee meeting, the first 
six months experience with this has been very satis- 
factory. There was, of course, an overall increase for 
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hospital expenditures for care as had been expected. 
However the total of actual charges was remarkably 
less than payments of the approved reimbursible rate 
would have been. 

Direct payment has been a topic for much discussion 
among members of the profession in this state for the 
past several years. An increasing number of doctors 
have been asking it and more medical societies have 
passed resolutions asking that it be put into effect. 
After a long period of trial federal legislation was 
finally put through permitting this and after many 
delays which were caused by conditions which could 
not be anticipated, direct payment was inaugurated 
as of January Ist of this year. A surprising number 
of problems have arisen from the administrative stand- 
point. For example, the purchase of new machinery for 
bookkeeping in the Springfield office has been delayed 
due to scarcity. The office personnel in Springfield had 
to be increased decidedly and still is inadequate for the 
purpose. When the new forms were put out which 
federal regulations demand be issued in duplicate, so 
many errors were made on some of them that a great 
deal of repetition became necessary and this too slowed 
down the work of processing them in the Springfield 
office. In consequence checks which were originally 
planned to have been mailed out by the middle of Feb- 
ruary are now just being mailed out the latter part of 
March and the first of April. However within another 
month or two most of these bottlenecks will have been 
eliminated and a much more satisfactory and expediti- 
ous arrangement will be in effect. One of the com- 
plaints given by many doctors is the problem of getting 
the patient’s signature on these forms. The Public Aid 
Commission made every effort to have this eliminated 
but this is a ruling of the Auditor of Public Accounts 
who feels that he must have some acknowledgement on 
the part of the patient that services were received, and 
for the present at least, he will not issue any payment 
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$401,639.43 $245,878.70 
82,000.42 43,757.64 
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vouchers without this signature—excepting under cer- 
tain conditions which can be explained on the voucher, 
such as the patient’s death or inability to sign his name. 
In the course of time this difficulty may be overcome 
but it cannot be done in any other way at the present 
time, 

It is becoming apparent that medical expenses are in- 
creasing quite considerably because of direct payment, 
especially in respect to drug charges. At the present 
time it is too early to tell whether this is actually so 
or to what extent it may be true but within the next 
two or three months figures will be available so that 
they can be analyzed and compared with the former 
expenditures. This may have a decided effect upon the 
process of direct payment for if the expenses run too 
high and insufficient funds are available for this pur- 
pose, there is a possibility that there may be of necessity 
a return to the former method of payment. We hope 
that this can be obviated and will make every effort to 
do so. 

It is an interesting fact that we are hearing already 
complaints in respect to direct payment from some of 
the men who were most anxious to have it inaugurated. 
Some of these now prefer the former methods. How- 
ever we feel it is too soon for anyone to have too cer- 
tain an idea as to what the best procedure is until more 
experience has been had. Attention was called in this 
report last year that the advantages of direct payment 
might easily be outweighed by some of the drawbacks 
of which we at that time knew nothing. We are hope- 
ful that this will not be the case. 

Your committee has met an average of once every 
four to six weeks throughout the entire year. We have 
taken up with the commission the many and various 
problems which come before it. The meetings have 
been well attended and we feel that by meeting as 
regularly as we do the problems can be solved in many 
respects more readily than by allowing them to wait 


MEDICAL ASSISTANCE EXPENDITURES 
1951 


A. D.C. O. A. P. 
$1,009,813.50 $13,396,512.84 
427,147.09 2,942,910.84 
87,703.17 77,269.55 
28,940.28 90,782.62 
320,488.07 2,220,667.07 
1,424.54 7,169,518.67 
135,110.35 895,364.09 


homes, and not-for-profit medically related institutions. 
2Includes nursing service in the recipient’s home, clinic 


care, appliances, etc. 
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too long. Furthermore any matters of urgency are re- 
ferred by the commission to various members of the 
committee so that quicker action may be had by mail 
than waiting for the next monthly meeting. 

The downstate county committees are doing a most 
excellent type of work, They are in a position to know 
what actually should be done with local problems and 
are far better able to solve them than the state com- 


mittee could ever be. As these committees have a great 
deal of home rule or autonomy, they are continuing to 


take more and more medical leadership and we feel that 
this is one of the best things that has resulted from our 
relationship with the Public Aid Commission. There is 
still an effort, a very strong one, on the part of the 
irregular practitioners, to be included in the medical 
care program of the Public Aid Commissicn but so far 
this has been limited to those who are licensed to prac- 
tice medicine in all its branches. 

Since the sum of over fifteen million dollars was spent 
last year for medical care alone in the public assistance 
program, and since this is the one program which is 


under the closest type of state and federal scrutiny, it 
is one which the profession must be careful to safe- 


guard to continue to keep under medical guidance. 
While there are many difficulties and some drawbacks 
to this type of work your committee feels that since 
this type of service will be policed by some group, it is 
far better to have it done by representatives of the 
medical profession who know the physician’s view- 
point rather than by those who are entirely outside the 
profession, in whose hands and under whose control it 
would be were it not for the presence of an advisory 
committee. 

Respectfully submitted, E, P. COLEMAN, M.D.,, 
EDWIN S. HAMILTON, M.D., JULIUS H. HESS, 
M.D., HARLAN ENGLISH, M.D., B. E. MONT- 
GOMERY, M.D., THEODORE R. VAN DELLEN, 
M.D., Advisory Committee to the I. P. A. C. 


Illinois — Calendar 


DISEASES AND STAGE 


1951 


SYPHILIS 
Primary and Secondary ... 
Early Latent 
Late and Late Latent 


Congenital 


900 
2,333 
5,824 

378 


GONORRHEA ........... 20,471 21, 


CHANCROID 

LYMPHOGRANULOMA 
VENEREUM 

GRANULOMA 

TOTAL VENEREAL 


TABLE 1 — Reporting of Veneral Diseases by All Sources and by Private Physicians 


TOTAL CASES 


ADVISORY COMMITTEE ON VENEREAL 
DISEASE CONTROL 
To THE MEMBERS OF THE House oF DELEGATES: 

The Advisory Committee on Venereal Disease Con- 
trol to the State Department of Public Health is glad to 
submit the annual report on the progress made in the 
treatment and control measures developed in the De- 
partment during the past year. We would like to com- 
mend the work of Norman J. Rose, M. D., Chief of 
Department, who has presented a clear picture of the 
activities during the past year and has outlined in de- 
tail the latest schedule of treatment of all types of 
syphilis, This information should be of inestimable 
value to all physicians in the state in handling the pa- 
tient with venereal diseases. 

It will be noted from Table I that there has been a 
decrease of 7.3% in reported cases of venereal disease 
in 1951 as compared with 1950. Similar decline in 
private physician reporting is noted during 1951; syphi- 
lis reporting decreasing 20.3%, and gonorrhea decreas- 
ing 44.6%. The ratio of early syphilis (primary, 
secondary, early latent) reporting to all syphilis re- 
ports for both private physicians and other agencies has 
decreased in this past year with a percentage of 34.3% 
for 1951 as compared with 41.8% for 1950. A similar 
relationship for private physicians reporting indicates 
that 32.4% of all syphilis cases were infectious or po- 
tentially infectious in 1951 as compared to 40.3% in 
1950. 

Table 11 which deals with down state Illinois cases 
admitted to rapid treatment facilities at State expense, 
shows that the total admission loads have fallen from 
the previous year’s level. This was due primarily to 
the increasing- use of penicillin by private physicians and 
other reporting agencies in the ambulant therapy of 
syphilis patients, It is still estimated that approximately 
50% of all admissions to all facilities were referred by 
private physicians. 


Years — 1950 - 1951 
NUMBER OF CASES REPORTED 

PRIVATE PHYSICIANS 
1951 1950 


1950 


5,143 


1,569 369 723 

3,137 964 1,350 

6,145 2,631 2,892 

413 141 178 
037 1,619 2,922 
383 7 9 
88 3 2 
32 2 4 


8,080 
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For the fiscal year 1951, 17 syphilis cases treated by 
private physicians were at State ‘expense. This was for 
patients who lived in areas inaccessible to clinics where 
they would have received indigent care and who could 
not be hospitalized for various reasons. 

The increase in distribution of drugs to private phy- 
sicians noted in fiscal year 1950 has continued in the 
fiscal year 1951. Penicillin distribution to private phy- 
sicians has increased considerably in this fiscal year, 
with a decrease in the distribution of arsenicals and 
heavy metals. Whereas in the preceding fiscal year 
over 60 billion units of penicillin were distributed to 
private physicians, public clinics, hospitals and institu- 
tions* and rapid treatment centers, in fiscal year 1951 
there was a further increase of 10.2% for a total of 
67 billion units. 

In this fiscal year use of procaine penicillin with 2% 
aluminum monostearate, PY A M., was made available 
to venereal disease clinics and contracted private hos- 
pitals in the ambulant therapy program. Given in two 
doses of 1,500,000 units each, with an interval of 4 days 
between doses, this penicillin was utilized in the treat- 
ment of all stages of syphilis. An evaluation was made 
by the Bureau of such a treatment schedule by deter- 
mining its effect on the quantitative blood titers in the 
months after penicillin therapy. This schedule has now 
been modified slightly and will be recommended for use 
by private physicians, The schedule is as follows: 


Type of Syphilis 


Primary and Secondary 


4,800,000 Units—Minimum. 
2,400,000 units at first treatment (may be divided equally in both 


The Bureau of Epidemiology will commence to dis- 
tribute PAM to private physicians as of this date, in 
response to requests for penicillin on morbidity reports. 
If the private physician wishes procaine penicillin in 
aqueous suspension without the aluminum monostearate, 
he may specify such a request on the morbidity report. 

In line with the reduction in total number of early 
infectious and potentially infectious syphilis cases and 
gonorrhea cases reported, there was a similar decline 
in the total number of contact referrals and investi- 
gations. Thus, a reduction in quantity or contact in- 
vestigations was accompanied by a maintained improve- 
ment in quality. In this fiscal year it was found that 
the percentage of contacts examined was 66.6%; con- 
tact infected, 33.8%; and contacts treated, 30.9%, for 


all health agencies. 
In-service training for personnel of this Division and 


in the field is an important part of our educational 
activity. As opportunities arise, the Division recom- 
mends that clinicians, nurses and investigators be given 
the advantage of attending venereal disease courses in 
various institutions, In this fiscal year, in-service 
training at the Chicago Intensive Treatment Center 
and the St. Louis Midwestern Medical Center, for staff 
and supervismg nurses from Illinois Health depart- 
ments, has continued in popularity. In 1951, 28 nurses 
availed themselves of this two-week course in venereal 
disease nursing technics, diagnostic procedures and fol- 


Dosage 


buttocks) followed by either 4 injections at 4-day intervals of 
600,000 units each or 2 injections at 4 day intervals of 1,200,000 


units. 


Early (Less than 4 years’ duration) 


6,000,000 Units. 


Administered as above, plus additional 1,200,000 units or 2 in- 


jections of 600,000 units at 4-day intervals making a total of 
6,000,000 Units. 


Late Latent (More than 4 years’ duration) 


5 weeks. 


Cardiovascular (Not decompensated) 
Central Nervous System Syphilis 


*This includes State Hospitals under the jurisdiction of 
the Department of Public Welfare and State Prisons 
under the jurisdiction of the Department of Public 
Safety. 


Pregnancy 


Congenital—Early—(Less than 2 years) 


Late : 6,000,000 units. 
600,000 units daily or twice weekly. 
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9,000,000 units. 
Same as for Late Latent. 


9,000,000 to 12,000,000 units. 


Administered as above, or 1,200,000 units twice a week. 


6,000,000 Units. 


600,000 units daily for 10 days or 600,000 units twice weekly for 


4,800,000 to 6,000,000 units. 
Any of the above schedules may be used. Choice of schedules 
will depend upon the expected delivery date. 


15,000 units per pound of body weight twice weekly for 4 weeks, ot 
10,000 units per pound of body weight daily for 10 days. 
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low-up of rapid treatment cases. Clinicians and health 
officers are given the opportunity to attend courses at 
the U.S. Public Health Service Hospital in Hot 
Springs, Arkansas, on venereal disease control which 
include diagnostic procedures, technics of treatment and 
general control methods. In this year, 2 private phy- 
sicians, 2 clinicians and 1 health officer attended this 
course. 

A case-finding investigational program was initiated 
in the Scott Field area with the cooperation of the 
U.S. Public Health Service and the East St. Louis 
City Health Department. This project was developed 
for the purpose of finding new cases of venereal disease 
among civilians and soldiers in that area. As part of 
this project, a program of interstate contact investi- 
gations was developed. In this fiscal year a series of 
meetings was held in which health officers of areas 
adjacent to Illinois (Iowa, Kentucky, Wisconsin, Mis- 
souri, Indiana) participated. These meetings were for 
the purpose of anticipating and solving as many prob- 
lems as possible that might arise in the consideration of 
permitting venereal disease investigators to travel 
across health department boundaries both within and 
outside of Illinois with the least delay. The following 
resolution was the result of such a meeting: 

“WHEREAS, infectious venereal disease knows no 
boundaries, and 

“WHEREAS, immediate investigation with respect of 
infectious venereal diseases is vital to effective 
venereal disease control, and 

“WHEREAS, investigations of infectious venereal dis- 
ease are presently limited by arbitrary jurisdictional 
boundaries, and ; 

“WHEREAS, urgency of this consideration is prompted 
by necessity for intensified venereal disease control 
activities in and around military cantonments and 
major defense areas, many of which are located 
near state boundaries; therefore 

“Be Ir RESOLVED, that this group unanimously en- 
dorses the development of working arrangements 
whereby investigations will be facilitated by the ex- 
tension of the travel and communication of the 
investigator beyond the limits of the health juris- 
diction which he now serves. 

“Venereal Disease Control Officers of Illinois, Iowa, 
Kentucky, Missouri, and Wisconsin and the cities 
of Chicago and St. Louis.” 

An educational project in the form of a tent show 
was operated at the State Fair in Springfield in the 
summer of 1951. The attendance at this show was in 
excess of 16,000. 

In Table I a comparison of venereal disease reporting 
for 1950 and 1951 by all reporting sources and private 
physicians has been made. 


There were. 30,395 cases of venereal disease reported 
to the Illinois Department of Public Health in 1951 as 
compared to 32,804 in 1950, a decrease of 7.3 per cent. 
Specific decreases in 1951 were apparent for syphilis 
(162 per cent), gonorrhea (2.7 per cent), lympho- 
granuloma venereum (38.6 per cent) and granuloma in- 
Ruinale (43.8 per cent). An increase of 89 per cent 
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was apparent in chancroid in 1951. 

A sharp decline (31.3 per cent) in the reporting of 
primary, secondary and early latent cases of syphilis is 
noted in 1951. This is significant in light of the fact 
that there has been only a very slight decrease (5.2 per 
cent) of late and late latent cases of syphilis. A small 
decline is noted for gonorrhea in 1951, although the 
number of cases (20,471) represents a high level of 
reporting in Illinois for this disease. 

The overall decrease in reporting of venereal disease 
by private physicians in 1951 as compared to 1950 was 
29.0 per cent. Syphilis cases reported by private physi- 
cians in 1951 (4,103) and gonorrhea cases (1,619) 
represented sharp decreases from the syphilis and gon- 
orrhea figures in 1950; 40.3 per cent of all syphilis cases 
reported by private physicians were in the infectious 
and potentially infectious stages; however, in 1951 this 
percentage decreased to 32.4 per cent, a statistically sig- 
nificant diminution in early syphilis case-finding. 

The rapid treatment program of the Illinois Depart- 
ment of Public Health, utilizing private hospital facili- 
ties on a per diem basis, has continued in operation in 
1951. Besides agreements with 20 private hospitals in 
downstate Illinois, downstate patients have access to 
two rapid treatment centers in Chicago and St. Louis. 
A special study of ambulant therapy, which was devel- 
oped in 1947 in three large health department centers, 
has been enlarged to include all the clinics in downstate 
Illinois in 1950. Private physicians and venereal disease 
clinics may refer cases of early syphilis, congenital 
syphilis and syphilitic pregnancies, as well as asympto- 
matic neurosyphilis to these institutions for rapid treat- 
ment at State expense. 

Table II presents a comparison between the years 
1950 and 1951 of the number of downstate Illinois cases 
admitted to rapid treatment facilities. Total admissions 
in these facilities decreased in 1951 by 40.7 per cent. 
Although percentage decreases in admissions were ap- 
parent for the downstate hospital facilities (80.0 per 
cent), the Chicago Intensive Treatment Center (70.2 
per cent) and the St. Louis Midwestern Medical Center 
(57.9 per cent), a very small decrease (6.0 per cent) in 
admissions was noted for the downstate Illinois ambu- 
lant therapy program. Early syphilis admissions to 
rapid treatment facilities in 1951 declined in number by 
57.9 per cent, congenital syphilis by 31.9 per cent and 
central nervous system syphilis by 25.9 per cent. 

Respectfully submitted, IRVING H. NEECE, M.D., 
Chairman, NORRIS J. HECKEL, M.D., HARRY J. 
DOOLEY, M.D., FRANK M. HUFF, M.D., PAT- 
RICK B. McVARY, M.D., Advisory Committee on 
Venereal Disease Control. 


ADVISORY COMMITTEE TO VETERANS 
ADMINISTRATION 
To tHE Members or THE House or DELEGATES: 

The relationship between the Illinois State Medical 
Society and the Veterans’ Administration with respect 
to the arrangements for the home town care of veterans 
with service-connected disabilities remained in effect 
throughout the year and, as far as reports to this Com- 
mittee go, continued to work satisfactorily. The system 
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is admittedly a rather cumbersome one, but our mem- 
bers appear to realize that it is the best that can be done 
under the circumstances and that is is a workable 
method of carrying out their duty to the veterans, 
through a public agency, which leaves them as free as 
possible. 

On the other hand, the officials of the Veterans’ Ad- 
ministration charged with carrying out the program 
have continued to be cooperative and helpful and it is a 
pleasant duty to report again our satisfaction with the 
way they have discharged their responsibility, C. H. 
Ogden, M.D., chief medical officer of the Veterans’ 
Administration regional office in Chicago, closed his 
report letter for the year with this statement: 

“I take this opportunity to express the appreciation of 
the Veterans’ Administration and myself for the coop- 
eration and the interest in the veteran shown by your- 
self, the officers of the Society and its members par- 
ticipating in the program.” 

Dr. Ogden in February became chief regional medical 
officer replacing Dr. B. A. Cockrell, transferred to head 
the Veterans’ Administration tuberculosis hospital at 
Memphis. Dr. Cockrell, who has held the post since 
August, 1946, set up the home town care program in 
cooperation with the Society and administered it until 
his transfer. The Committee takes this opportunity to 
express its regret at his removal from the IIlinois scene 
and its sincere appreciation of the many fine qualities 
he displayed in all our joint endeavors, as well as our 
regret at losing him. We likewise welcome Dr. Ogden, 
who had been Dr. Cockrell’s assistant since 1946, to his 
new post and record that he has shown the same spirit 
of willing cooperation and we are certain that we will 
be able to work with him with satisfaction to all con- 
cerned. 

The work load showed a definite reduction in 1951 as 
compared with 1950. This was to be expected. The 
following figures tell the story: 


VETERANS EXAMINED OR TREATED 
1950 1951 
TREATMENTS OR EXAMINATIONS GIVEN 
1950 1951 


34,301 20,243 
PAYMENTS TO FEE PHYSICIANS 


The V. A. offices referred to are the regional offices 
in Chicago and the branch offices at Springfield and 
East St. Louis. 

During the year Congress decreed that Spanish- 
American war veterans were to be considered service- 
connected for all conditions requiring out-patient treat- 
ment. Fee physicians cared for 1,779 such patients for 
fees totaling $13,138. V. A. offices treated 2,806 
Spanish-American veterans. (All these figures are in- 
clided in those given above). Dr. Ogden thus outlined 
the rules: 

“Hospitalization of these veterans is limited to Vet- 


erans’ Administration Hospitals regardless of tie 
emergency or seriousness of the condition. Secondiy, 
while fifteen days are allowable for the receipt of a 
request for authorization for all other types of service- 
connected veterans requiring treatment, in the case of 
Spanish-American War veterans, the request must be 
submitted within twenty-four hours of the time that 
the initial examination or treatment is rendered. 

“In the event that a continuation of treatment for the 
same condition within a reasonable time of the previous 
authorization is indicated, fifteen days are allowable for 
this request. In the event the Spanish-American War 
veteran develops a separate and distinct disability re- 
quiring treatment, the initial request must again be 
submitted for this specific disability within twenty-four 
hours.” 

Hospitalization data and costs were as follows: 


<3 
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1,218 13,167 10.81 
129,397 653,573 5.05 
Municipal & County TB ..... 7,413 47,052 6.35 


For hospital service veterans are required to enter 
V. A. facilities, except for emergencies in  service- 
connected disabilities or shortage of beds in the V. A. 
institutions. Lack of beds is not infrequent in V. A. 
hospitals, since 80 per cent of general medical and 
surgical beds and 50 per cent of neuro-psychiatric and 
tuberculosis beds are filled with non-service-connected 
cases. The home town out-patient service is limited 
strictly to service-connected illness. 

It should be noted also, in connection with the drop in 
services given and payments, that the Congress cut 
various items in the federal V. A. budget 10 per cent 
to 14 per cent. 

One important change in the home town care plan is 
thus outlined by Dr. Ogden: 

“During this interim, our policy of authorizing con- 
tinuing treatments has been changed from a calendar- 
monthly basis to authorizing continuing thirty days 
from the date of issue. While there has been improve- 
ment in the individual physician submitting his request 
for continuing treatment prior to the expiration date, 
your cooperation is earnestly solicited in reducing to a 
minimum the number failing to anticipate their reports 
and requests. This office is cooperating in every con- 
ceivable way by attaching a flyer of specific instructions 
to all authorizations in addition to the full set of in- 
structions that the physician receives at the time of his 
appointment as a participating physician.” 

Dr. Ogden also asks that physicians issuing pre- 
scriptions for veterans under care (1) be certain to 
have authorization for such treatment and (2) certify 
on the prescription that he is so authorized. He pointed 
out that failure to follow either rule causes trouble for 
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the pharmacist, who is acting under a contract with the 
Illinois Pharmaceutical Association similar to that with 
the Illinois State Medical Society. 

Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, F. LEE STONE, M.D., Vice Chair- 
man, C. PAUL WHITE, M.D., HAROLD M. CAMP, 
M.D., Advisory Committee to Veterans Administration. 


ADVISORY COMMITTEE TO THE UNITED MINE 
WORKERS 
To THE MEMBERS OF THE House or DELEGATES: 

The medical, health and hospital care program of the 
U. M. W. A. Welfare and Retirement Fund has now 
completed its first full calendar year of uninterrupted 
operation. The Advisory Committee of the Illinois 
State Medical Society has had three meetings during 
1951, one meeting in 1952, and will have one more meet- 
ing just prior to this meeting in Chicago, these meetings 
being held with representatives of the fund and the 
District Administrator from their St. Louis office. 
Your committee has several things to report. Its func- 
tion is to serve as a liaison between the State Society 
and the U. M. W. A. and it feels that this contact 
serves several useful purposes. As is to be expected 
in a program covering a large area of the country with 
different living conditions, different fee schedules and 
different types of population, conditions are provided 
which cannot be met with complete satisfaction under 
one overall plan. The Welfare Fund is under such a 
plan but it is gradually becoming more flexible and we 
feel that it will rather soon be adjusted to fit in more 
completely with the different and varying sections of 
both the country and Illinois. 

Since completion of the last Annual Report the fund 
has expanded its services to provide the following: 

HOSPITALIZATION 

The fund now furnishes all necessary hospitalization 
and hospitalized medical and surgical care. It does not 
provide medical and surgical services in the home or 
office. It also does not provide long term care for 
mental illnesses, custodial care, nursing home or conva- 
lescent care. All admissions to hospitals, for tonsillec- 
tomy must be authorized by the St. Louis office. These 
may be authorized only when the attending physician 
submits evidence that lack of such service. definitely 
jeopardizes the health of the patient. Certain restric- 
tions are still in use concerning provision of ACTH 
or Cortisone. However after reasonable precautions 
have been taken to assure its safety and effectiveness, 
authorization for the use of these drugs at the expense 
of the fund may be secured from the Area Medical 
Officer. 

SPECIALIST CARE 

The fund has made arrangements with a number of 
certified specialists to whom patients may be referred 
by the family physician when he wants a specialized 
type of examination or treatment. 

ACCIDENTS 

The fund now provides for the first aid services fol- 
lowing an accident, either in the physician’s. office or 
the out-patient department of a hospital. 
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DRUGS 

The fund will provide certain drugs for out-patient 
and home use. Only relatively expensive drugs which 
must be used on a long-continuing basis are provided. 
At the present time drugs which may be secured from 
the Area Office for out-patient use are those necessary 
to maintain life or productive capacity of an eligible 
beneficiary afflicted with any of the following chronic 
diseases: rheumatoid arthritis, diabetes insipidus or 
mellitus, pernicious anemia, silicosis, epilepsy, paralysis 
agitans, myasthenia gravis, bronchial asthma and other 
similar conditions requiring antigen therapy, hypo- 
parathyroidism, cardiovascular-renal disease, malignant 
tumors, tuberculosis, gastric or duodenal ulcer, multiple 
sclerosis, lupus erythematosis, hypopituitarism, and 
amyotrophic lateral sclerosis. The fund will not pay 
for professional services in the home and office incident 
to the supervision or administration of these drugs. 


DENTAL CARE 

The fund has no dental care program as such. How- 
ever in those cases where a physician finds that the 
provision of medical care is being hampered by the 
lack of dental care, authorization should be requested 
from the fund. Dental care will be authorized only on 
the basis of medical findings sufficiently specific to 
indicate that the dental illness is associated with a major 
medical problem. Dental care paid for by the fund 
must be authorized in advance. 


PROSTHETIC APPLIANCES 
The physician in attendance should write directly to 
the fund concerning the patient’s need for all ortho- 
pedic or similar appliances. 


EYE GLASSES 

The fund will purchase eye glasses when required as 
a result of surgical procedures involving the eyes (e. g., 
cataract surgery). 

At the meetings between the Advisory Committee and 
the Welfare Fund Representatives the discussions have 
been primarily concerned with improving the quality of 
services to the patients who are beneficiaries of the fund 
and in clarifying the expansions in service. Every 
effort has been made by the committee to aid in im- 
proving this quality of service. Also the committee has 
tried to help with misunderstandings which occur from 
time to time between physicians rendering this type of 
service and the representatives of the fund. This med- 
ical care program has become such a routine accepted 
part of the lives of physicians, hospitals, coal miners 
and their families that as a result, in areas where 
mining is a major industry and where most of the 
population are dependent upon mining, this program is a 
very effective factor in the rendering of more and 
better service and in consequence these patients are re- 
ceiving more and better medical and hospital care. 
This, of course, is to the advantage of both the miners 
and the physicians in these areas. 


PROBLEMS 
Since the amount of money available to the medical 
part of the Welfare Fund is limitedeto a small propor- 
tion of the total fund—the major portion going for 
pensions or retirement—the directors of this portion 
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have had to use extreme care to avoid prolonged hos- 
pitalization. One difficulty has been to get reports 
from hospitals and from doctors who have patients 
requiring an unusually long period of hospitalization. 
It is necessary in these cases with prolonged hospital 
stay that complete reports be furnished from time to 
time so that an understanding may be had as to the 
need of this type of care. The committee has been 
helpful in solving some of these problems. The com- 
mittee feels that one of its practical functions has been 
to put the problems and the viewpoint of the average 
doctor before the fund representatives and to try to 
create a better understanding between those who render 
the services and those who pay the bill. We feel that 
we have been able to make a considerable amount of 
progress in this field but much more remains to be 
done. We firmly believe that we have been instru- 
mental in keeping the program under a certain degree 
of guidance from members of organized medicine rather 
than having this very worthwhile plan being managed 
without any representation from the medical profession. 
We feel this factor alone is sufficient to justify the 
existence of the committee. 

Our relationship with the director and members of 
the fund has been very satisfactory and worthwhile and 
we are pleased to note that a recent communication 
from Dr. Sharp, the Area Medical Administrator of 
the Fund, contains an expression of appreciation of 
the counsel and guidance of the Medical Advisory Com- 
mittee. The committee has advised against a return 
to the original plan of complete home and office care 
as being too complex and difficult to administer; it 
feels that the next step should be to furnish diagnostic 
services when funds become available. The degree of 
cooperation existing is such that we believe a way has 
been developed to show how organized medicine can 
cooperate with a large and influential labor union, that 
we can render them a service and show them the ad- 
vantages of good medical care as distinguished from 
the socialized governmental plan advocated by two 
other large labor groups. 

Respectfully submitted, E. P. COLEMAN, M.D., 
Chairman, W. W. FULLERTON, M.D., WILLIS I. 
LEWIS, M.D., B. E- MONTGOMERY, M.D., W. A. 
MONAGHAN, M.D., ROBERT V. FERREL, M.D., 
WILLIAM D. MOHLENBROCK, M.D., Advisory 
Committee to UMW A ‘Welfare Fund. 

DR. COLEMAN: I have a supplementary report. 

We had a meeting this morning from 8 A.M. to 
noon. Two things that I think are of interest over and 
above the ordinary routine transactions of business are 
that first of all, we were able to get approval for an 
increase in fees for tonsillectomy of $10.00, raising the 
fee from $40.00 to $50.00. That has been a contro- 
versial issue. 

Another thing that has been a cause of concern in 
certain areas downstate in the mining districts is 
whether or not the free dispensary for widows and 
children of the miners lost in the mine disaster should 
be continued. That was terminated as of yesterday. 


Chat is all this Committee has to report in addition 
to the regular report. 


Is there any dis- 


DR. A. E. DALE, Danville: 
cussion of that report? 

THE PRESIDENT: You will have an opportunity 
to appear before the Reference Committee tomorrow, 


if you desire to discuss the report. 


ADVISORY COMMITTEE ON MILITARY AFFAIRS 
To THE MEMBERS OF THE House oF DELEGATES: 

The Illinois Advisory Committee to Selective Service 
and the Department of Defense, and the Military 
Affairs Committee of the State Society, have worked 
together in making determinations of essentiality and 
availability to the various branches of the Armed 
Forces and Selective Service. 

Since the beginning of the Advisory Committee, 1 
October 1950, we handled 1,507 medical cases—235 for 
the Army—833 for the Navy—31 for the Air Force and 
408 for Selective Service. 

The Armed Forces and Selective Service are still 
calling priority I physicians into service, but we expect 
to be into priority II by late 1952 or early 1953. 

The Advisory Committee has sent a representative to 
talk to all of the graduating students of medical schools 
in this state, so they will be well informed of their mili- 
tary liability. 

The Advisory Committee has likewise contacted all 
teaching hospitals in Chicago, which have interns or 
residents, to inform those men eligible for service when 
to apply for commissions, in order to make sure they 
are not inducted into the service. 

Respectfully submitted, CARL F. STEINHOFF, 
M.D., Chairman, HARRY M. HEDGE, M.D., WAL- 
TER C. BORNEMEIER, M.D., F. GARM NOR- 
BURY, M.D.,~HAROLD M. CAMP, M.D., Advisory 
Committee on Military Affairs. 


COMMITTEE ON BLOOD BANKS 
To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Committee on Blood Banks was formed in April 
1951 on the recommendation of Doctor Charles P. 
Blair, Chairman of the Council of the Illinois State 
Medical Society. In May mimeographed copies of the 
blood bank survey form and an explanatory letter 
setting down the purposes of the survey were sent to 
all hospitals in the state outside of the Chicago area 
listed in the American Medical Association Bulletins 
on Blood Banks—‘“Survey of Blood Banks in the 
United States and Possessions. A Report to the Com- 
mittee on Blood Banks, 1950, Bulletin 75 and a Map 
Supplement ;”. and “Second Survey of Blood Banks, A 
Report to the Committee on Blood Banks, Bulletin 83, 
1951.” A_ self-addressed stamped envelope was also 
sent along with the questionnaire. The blood bank 
survey forms were similar to those used in the 1947-49 
Chicago area blood bank survey. 

The blood bank situation of the hospitals outside of 
the Chicago area is summarized in Table 1. It should 
be noted that only 43 of 59 hospitals returned the ques- 
tionnaire. Four hospitals submitted inadequate reports 
and 16 hospitals submitted no report. There are two 
hospitals participating in receiving blood from the Red 
Cross. The Aurora Blood Bank and Donor Society 
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CHICAGO AREA HOSPITALS — BLOOD TRANSFUSION SURVEY 
HOSPITALS OPERATING COMPLETE LOCAL BLOOD BANKS 


No. No. of No. of No. of Estimated Estimated Additional 
Name of Hospital of |Transfusions|Replacement} Professional|Annual Peak Donor Needs 
Beds | _ in 1947 Donors Donors Processing 
in 1947 in 1947 Facilities | No. Remarks 
Many patients from out 
Chicago Osteopathic of city. Many potential 
Hospital 100 305 100 200 175 160 | donors have medical his- 
tory excluding them as 
donors. 
If any patients do not 
have friends to donate 
blood nor funds to pur- 
Children’s Memorial 253 165 306 48 — 0 | chase it they are given 
Hospital blood by one of the vol- 
unteers on Blood Donor 
Blood Volunteer List 
(hospital personnel). 
Columbus Hospital 150 177 — 170 -—— 0 
Community Hospital 28 40 60 -—— 728 0 
of Evanston 
Cook County 3400 11,248 11,045 15 20,800 200 Patients received blood 
Hospital from hospital. 
Edgewater Hospital 138 694 405 34 2600 0 
Englewood Hospital 189 684 1250 0 5460 0a 
69 
Evanston Hospital 265 1200 1000 200 5200 0 
Franklin Boulevard 72 361 0 361 -—— Z 
Community Hospital 
Grant Hospital of 242 2800 1200 1600 5200 0 
Chicago 
Holy Cross Hospital 125 620 800 10 1300 0 
Hospital of St. 249 867 976 13 As many as 0 
Anthony de Padua asked for 
Illinois Masonic 235 1421 600 800 3120 0 


Hospital 
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No. No. of No. of No. of || Estimated Estimated Additional 
Name of Hospital of |Transfusions|Replacement| Professional|Annual Peak Donor Needs 
Beds | in 1947 Donors Donors | Processing 
in 1947 in 1947 Facilities No. Remarks 
Kenner Charitable 65 4 f 105 6 3120 2 
Hospital, Inc. 
Lewis Memorial Ma- 117 261 — -— -- 38 
ternity Hospital 
Charity extended to the 
Little Company of 200 1501 1321 ca 2600 — | few who could not do- 
Mary Hospital 6 nate or purchase blood. 
Loretto Hospital | — 553 838 10 2600 0 
Lutheran Deaconess 190 325 600 20 10,400 0 
Hospital 
Mercy Hospital | 420 1428 1723 5 4080 298 
| 
Michael Reese | 600 2998 1949 1049 5200 —_— A few requiring large 
Hospital number of transfusions 
Data not available as to 
Mount Sinai 285 1231 1373 187 15,600 — number of patients, but 
Hospital 35 units of blood were 
used for such patients. 
Oak Park Hospital | 188 168 — 168 — — 
Presbyterian Hospital 435 3242 2216 1114 39,260 1000 
Provident Hospital 180 1544 1420 0 — 0 
Ravenswood Hospital 168 730 987 16 2600-3900 0 
Roseland Community 101 389 665 10 3900 2 
Hospital 
Shriners’ Hospital for 60 ca75 — 
Crippled Children 
South Shore Hospital | 100 208 434 137 100 0 
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No. No. of No. of No. of Estimated Estimated Additional 
Name of Hospital of |Transfusions|Replacement| Professional} Annual Peak Donor Needs 
Beds in 1947 Donors Donors Processing 
in 1947 in 1947 Facilities | No. Remarks 
St. Anne’s Hospital 400 1735 1900 -— 2080-2600 | 100 
St. Elizabeth 345 950 1008 35 1300-1560 0 
Hospital 
St. Francis Hospital 110 480-500 ca400 -— 5200 ca80 
Blue Island 
St. Francis, Evanston | 360 1860 2404 25 5200 18 
St. George’s Hospital 100 145 65 80 — 0 
St. Luke’s Hospital 579 3120 3900 ca25 13,000 0 
St. Mary of Nazareth 350 604 688 —_— 15,600 — 
Hospital (1948) (1948) 
Swedish Covenant 193 564 574 10 2600 0 
Hospital 
No. of patients in past 
year who required trans- 
University of Chicago 563 6227 5142 1485 7800 782 fusion and number of 
Clinics transfusions outnumbers 
number of relatives and 
friends available. Many 
patients from out of 
town. 
University of Illinois 600 3600 3550 50 26,000 cas0 
Hospitals 
Veterans Administra- | 3071 8958 8952 0 
tion Hospital, Hines 
Wesley Memorial 620 2421 2131 666 3900-4100 | — |Negligible amount. 
Hospital 
Westlake Hospital 81 252 214 38 600 i) 
West Suburban 648 495 717 — 
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CHICAGO AREA HOSPITALS — BLOOD TRANSFUSION SURVEY 
HOSPITALS OPERATING PARTIAL LOCAL BLOOD BANKS 


BUT DEPENDENT ON OUTSIDE FACILITIES, 
PARTICULARLY DONORS TO CONSIDERABLE EXTENT 


No. No. of No. of No. of Estimated Estimated Additional 
Name of Hospital of |Transfusions}Replacement| Professional|Annual Peak Donor Needs 
Beds in 1947 Donors Donors | Processing 
in 1947 in 1947 Facilities | No. Remarks 
Augustana Hospital 275 1550 439 1111 —_— ca25 | Blood provided free to 
such patients. 

Chicago Memorial 108 675 715 350 - 10 

Hospital 
Evangelical Hospital 200 803 646 157 -—— 103 
Jackson Park Hospital 140 290 266 24 - 0 
Mother Cabrini 129 231 -—— -—— —— 0 

Memorial Hospital 
Norwegian-American 161 1070 0 1070 -—— 0 

Hospital 
Passavant Memorial 275 410 -— 644 -_—— 0 

Hospital 
South Chicago Com- 150 721 479 222 -— — | Only several. 

munity Hospital 
St. Bernard’s Hospital | 200 738 -—— 742 -— 15 
St. Joseph Hospital 275 937 263 — —_— — 
St. Vincent's Infant 290 25 

and Maternity 

Hospital 
University Hospital 133 260 -—— 30 
Walther Memorial 175 610 52 458 

Hospital ‘ 

In some instances an in- 

Women & Children’s 145 446 100 187 936 24 | dividual patient needed 


Hospital 


6 or more separate trans- 
fusions. Difficult prob- 
lem. 
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CHICAGO AREA HOSPITALS — BLOOD TRANSFUSION SURVEY 
HOSPITALS HAVING NO BLOOD BANKS 
AND DEPENDENT ON OUTSIDE FACILITIES IN LARGE PART 


No. No. of No. of No. of Estimated Estimated Additional 
Name of Hospital of |Transfusions|Replacement} Professional/Annual Peak Donor Needs 
Beds |_ in 1947 Donors Donors Processing 
in 1947 in 1947 Facilities | No. Remarks 
Alexian Brothers 217 605 410 195 = 0 
Hospital 
American Hospital 175 500 50 450 -- 78 
Bethany Sanitarium 81 15 — 13 —_ = 
and Hospital 
Burrows Hospital 20 44 19 25 — 0 
Chicago Hospital 45 70 70 70 — 0 
Chicago Fresh-Air 65 10 0 
Hospital 
Chicago State 4765 45 — — 
Hospital 
Garfield Park 150 498 438 97 = 0 
Community Hospital 
Henrotin Hospital 100 | 200-250 — | None given without pay 
or replacement. 
Manor Hospital 47 97 0 97 — 4 
Martha Washington 75 95 75 20 — 0 
Hospital 
Municipal Contagious | 318 47 ca48 0 0 0 
Disease Hospital 
Southtown Hospital 87 1 — — 
U.S. Marine 306 200 0 163 140 100 
Hospital 
Woodlawn Hospital 155 349 — = — —_ 
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supplies three Aurora hospitals as well as other hos- 
pitals in a 25 mile radius. 

The hospitals in the survey are broken down into 
three classifications: (1) those that are drawing and 
processing all their own blood; (2) those which draw 
and process blood but secure some part of their blood 
from outside facilities; and (3) those banks which 
only have a testing laboratory and do not collect blood 
themselves, Attention is called to the columns in 


Table 1—“Estimated Annual) Peak Processing Facili- 
ties” and “Estimated Additional Donor needs.” This 


information was requested because it was felt that at 
some time the blood banks of the community might be 
required to stock up their blood collection and proc- 
essing in the event of a focal or national disaster. The 
committee is aware of the fact that these two questions 
are difficult to answer since it would seem that actual 
capacity would be limited only by material and supplies 
and donors available. An all out emergency, in which 
large quantities of whole blood would be required, 
could be met by converting other hospital facilities into 
temporary bleeding rooms and permitting nurses and 
other personnel familiar with the administration of 
intravenous fluids to assist in the collection. 

The blood banks in the Chicago area were not sur- 
veyed at this time because it was thought a joint survey 
with the newly formed Illinois Association of Blood 
Banks (the purposes of this organization were pub- 
lished in the July 1951 issue of the Illinois Medical 
Journal) would be of mutua) benefit to both organiza- 
tions. It has been said that surveys are not only tedious 
and time consuming for the surveyor but constitute a 
real nuisance for people who are being surveyed. There 
are at least four agencies and organizations in the state 
besides our committee that are interested in blood banks 
in one way or another. These do not include the 
American Medical Association Committee on Blood 
Banks, the American Association of Blood Banks, the 
American Red Cross and other interested groups. The 
committee: is fearful that the hospitals in the Chicago 
area will rebel if they are asked to fill out blood bank 
questionnaires at frequent intervals, For this reason, 
the committee believes a joint survey is justified. 

In 1947-48, seventy blood banks in the Chicago area 
were surveyed by the Blood Bank Committee of the 
Chicago Medical Society. There were six hospitals 
which submitted inadequate reports and eighteen which 
submitted no report at all. Since the 1947-48 survey ten 
institutions in the Chicago area have established their 
own blood banks. It is possible that some others have 
recently established their own blood banks which have 
not come to the attention of the committee. Further- 
more, the number of blood transfusions have increased 
considerably in many of the institutions in Chicago and 
especially in those which have established their own 
blood banks. There are several hospital blood banks 
in the Chicago area which have increased their trans- 
fusion work 50 to 100 per cent. Therefore, the original 
“Estimated Annual Peak Processing Facilities” of 
220,000 for the Chicago area hospitals is a low estimate. 
In fact when the American Red Cross requested the 
local blood banks to cooperate in the defense center 
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work for collection of blood for the armed forces, 
about 20 of the blood banks volunteered to collect and 
process about 160,000 pints of blood per year. Statis- 
tically with the increased number of hospitals in the 
Chicago area with their own blood bank facilities, the 
annual processing process could be increased to over 
600,600 pints. When this figure is added to the 433,500 
pints which represents the processing facilities of 39 
hospitals outside the Chicago area (Table 1), it will be 


noted that facilities are available for processing over 


one million pints of blood a year. 


Although the Committee has not entirely completed 
its work, it has a number of recommendations and sug- 
gestions, some of which are not original. First, a plan 
should be worked out in cooperation with the civilian 
defense authorities so that the facilities and personnel 
of all blood banks will be made available when needed. 
Some kind of joint planning in cooperation with the 
H)linois Association of Blood Banks would aid in 
carrying out the first objective since this organization 
numbers among its membership pathologists and other 
individuals connected with or in charge of hospital blood 
banks. This would make for a more uniform type of 
technical methods as well as planning and cooperation 
in times of disaster—thus cooperation in time of disaster 
between the local blood banks could be easily assumed 
with the least amount of confusion. Second, the real 
indication and dangers in blood transfusions should be 
stressed, The ease with which stored blood can be pro- 
cured has without question created a situation in which 
more transfusions are given than is necessary. The 
risk of transfusions, although small, is still definite 
and never justifies the indiscriminate use of the valu- 
able substance; for which there is no adequate sub- 
stitute. Proper understanding of these facts is essential 
if the amount of blood requested by the armed forces 
is to be met as well as available supply of processed 
blood for civilian needs in case of an emergency. 
Third, in view of the dangers accompanying blood 
transfusions due to errors in blood typing, some method 
of inspection and licensing, both private and hospital 
laboratories doing blood typing, should be instituted. 
This could be under the jurisdiction of the Illinois 
State Department of Public Health. Incidentally, this 
was one of the recommendations of the Blood Trans- 
fusions Committee of the Institute of Medicine of 
Chicago at its recent meeting. 

Respectfully submitted, LOUIS R. LIMARZI, M. 
D., Chairman. HOWARD L. ALT, M.D., THOMAS 
COLLINS, M.D., SAM P. DURR, M.D., SIDNEY 


O. LEVINSON, M.D., CLARENCE MAGARET, M. 
D., H. M. STEEN, M.D., Committee on Blood Banks. 


COMMITTEE ON CANCER CONTROL 


To tHE MempBers or THE House or DELEGATES: 

The incidence of cancer continues to increase al- 
though there is slight evidence in certain localities that 
cancer deaths may have reached their peak. This may 
indicate that therapy is becoming so effective that a 
greater percentage of patients with cancer are being 
cured. The lesion which is increasing so much during 


the recent years is carcinoma of the lung. Of the state 
agencies other than the Committee on Cancer Control 
of the State Medical Society which are active in the 
fight against cancer, the American Cancer Society, 
Illinois Division and the Division of Cancer Control of 
the Department of Public Health have been most 
active. 

Dr. John Rogers continues as Executive Director of 
the Illinois Division and Mr. Edward Wilson continues 
as President. Dr. Rogers has kindly furnished data 
as listed below representing activities of the Division. 
Research continues to be a major activity of the Ameri- 
can Cancer Society; 25 per cent of all funds collected 
are automatically allocated for this purpose. Con- 
siderable money in addition to this is assigned to re- 
search likewise. The American Cancer Society through 
the Illinois Division and its home office supports half 
time and full time fellowships in the teaching institu- 
tions here in Chicago. 

Throughout the past year the Division provided 
financial assistance to several cancer clinics throughout 
the state, likewise having given financial support to the 
Home Care Plan of the Michael Reese Hospital. 
Twenty Visiting Nurse Associations in Illinois have 
received financial aid on a cost per visit basis largely 
throughout the downstate area. Last year the Division 
spent roughly $26,000 in support of cancer detection 
centers here in Chicago. However, the Division has 
discontinued support of cancer detection centers with 
the feeling that the educational features of these cen- 
ters have been accomplished. Since these detection 
centers were located in Chicago, the Chicago Medical 
Society was officially notified of its withdrawal of sup- 
port. The detection centers at Mercy Hospital and 
Grant Hospital have been closed. The Cancer Pre- 
vention Center of Chicago located at West Huron 
Street continues to carry on its program largely from 
money obtained by them as grants. The Illinois Di- 
vision is much more anxious to foster cancer detection 
centers in doctors’ offices and, as a matter of fact, has 
obtained permission from the Illinois State Medical So- 
ciety to place the slogan “Every Doctor’s Office a Can- 
cer Detection Center” at the bottom of its letterhead. 
The Illinois Division hopes that the Illinois State Medi- 
cal Society will fully support the idea of encouraging 
doctors to conduct cancer detection examinations in 
their own offices. 

Two cancer refresher courses for physicians, each 
lasting five days, were sponsored by the Division in 
cooperation with the State Society and the Chicago 
Medical Society. These continue to be very popular 
and very much appreciated by the physicians in Illinois. 

The Division continued to distribute to 3,300 Illinois 
physicians “The Cancer Bulletin,” which is published 
in Texas and “CA—A Bulletin of Cancer Progress,” 
which is published by the American Cancer Society. 
Each of these is published bi-monthly so that. either 
one or the other goes to physicians each month. They 
are both available free to any Illinois physician desiring 
them, 

An outstanding feature of our educational program 
was the showing of our film, “Breast Self-Examina- 


tion.” This is based on the fact that the woman herself 
may discover the early painless lump of cancer at the 
time when the chances of cure are 90 per cent favorable. 
It is estimated that 250,000 women have seen this film 
during the year. This means that 250,000 women are 
aware of the importance of breast cancer and have a 
knowledge of the proper technique of examination of 
the female breast. Many reports have reached this 
office of radical mastectomies performed for early can- 
cer as a direct result of the women having seen the film. 

A new motion picture, employing both color and 
sound, titled, “Uterine Cancer The Problem of Early 
Diagnosis,” has been added to our film library and is 
available for loan for medical society meetings and 
staff hospital meetings. Our professional films con- 
tinue to be in demand, particularly for staff meetings 
in hospitals. 

Dr. G. Howard Gowen is Chief of the Division of 
Cancer Control of the Department of Public Health for 
Illinois. He has kindly submitted data given below 
representing a summary of their activities during the 
past year. 

There are now 27 cancer clinics in downstate Illinois. 
During the past year, new clinics have been established 
at Fairfield Memorial Hospital, Fairfield, Illinois and 
at the Hillsboro Hospital, Hillsboro, Illinois. 

There were sixteen doctors who were supplied with 
steroid hormones to be used for patients in poor fi- 
nancial circumstances having advanced cancer of the 
breast with bone metastases. This is about one-third 
the number of requests received in 1950. 

In cooperation with the Cancer Committee of the 
Illinois State Medical Society samples of: cancer ver- 
bal screening forms were sent to 9,202 physicians in 
Illinois. There were 528 replies requesting 44,423 
screening forms. To date there has been reported to 
us that seventeen cases of cancer have been discovered 
as a result of the use of the verbal screening forms. 

Our cancer consultant nurse attended twenty-two 
meetings in various parts of the State of Illinois and 
gave instructions on the subject of cancer to 403 nurses. 

As a result of our efforts and financial support, the 
use of radio-active isotopes for diagnostic purposes was 
introduced through the cancer clinic at Memorial Hos- 
pital, Springfield, Illinois and the Christian Welfare 
Hospital, East St. Louis, Illinois. 

WARREN H. COLE, M.D., Chairman, THOMAS 
C. GALLOWAY, M.D., EDWIN F. HIRSCH, M.D., 
JOSEPH S. LUNDHOLM, M.D., RUSSELL M. 
JENSEN, M.D., J. B. MOORE, M.D., Committee on 
Cancer Control. 


COMMITTEE ON CONSTITUTION AND BY-LAWS 
To THE MEMBERS OF THE House oF DELEGATES: 

In an effort to align the Constitution and By-Laws 
of the Illinois State Medical Society with those of the 
American Medical Association, the Committee on Con- 
stitution and By-Laws of the state society has suggested 
certain changes, as follows: 

1. Article IV, Section 3 of the Constitution: ‘“Emeri- 
tus Members. A member who has been in good stand- 
ing for thirty-five years or who has reached the age 
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of 70 may on the recommendation of his component 
society, be made an emeritus member, and have all the 
rights and privileges of membership without payment 
of dues to the component or state society.” 

It is the feeling of the Constitution and By-Laws 
Committee that the Section, as it now stands, has a 
tendency in many instances, to lower the dignity that 
should be attached to Emeritus Membership, and fur- 
ther, that it makes possible the remission of dues of 
members not eligible to such remission by the American 
Medical Association. We, therefore, recommend the 
following amendments: substitution of “twenty-five 
years” for “thirty-five years” and substitution of the 
word “and” for the word “or”, preceding “who has 
reached the age of seventy.” The section would then 
read as follows: 

“Emeritus Members. A member who has been in 
good standing for twenty-five years AND who has 
reached the age of seventy, may on application to and 
upon recommendation of his component society, be 
made an Emeritus Member, and have all the rights and 
privileges of membership without the payment of dues 
to the component or state society.” 

2. Article IV, Section 4 of the Constitution: “Resi- 
dency Members” .. . Amend by adding, after “gradua- 
tion in medicine” on line 7 “except that the time spent 
in the military service may be excluded in calculating 
the five year limit.” This portion of the Section will 
then read: 

“Residency Members. Two years after being licensed 
to practice medicine in the State of Illinois, a physician 
serving full time as a resident or fellow in an approved 
hospital in the State of Illinois, may enjoy all the 
privileges of full membership at a special rate up to 
five years after graduation in medicine, except that the 
time spent in the military service may be excluded in 
calculating the five year limit.” 

The remainder of the Section remains unchanged. 

3. Article IV, Sections 6 and 7, entitled: Past Serv- 
ice Members and “Retired Members” are for all prac- 
tical purposes, synonymous. We therefore recommend 
that they be combined in Section 6 with the combined 
title, “Past Service and Retired Members” with the 
following: “A member who has been in good standing, 
but who by reason of age or incapacity, has retired 
from active practice, may on application to and upon 
recommendation of his component society, be made a 
Past Service or Retired Member, without the payment 
of dues to the Component or State Society. 

This report has been presented to and approved by 
the Council. 

Respectfully submitted, WARREN W. FUREY, M. 
D., Chairman, PLINY R. BLODGETT, M.D., WAR- 
NER H. NEWCOMB, M.D., RICHARD GREEN- 
ING, M.D., Committee on Constitution and By-Laws. 

DR. FUREY: We have a supplementary report 
that is presented with the approval of the Council and 
which was considered this morning. 

Amend the By-Laws as follows: 

(1) Chapter IX, Section VI, deleting sentence two 
and paragraph two, “At the first election under this 
By-Law two shall be elected for one year, two for two 
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years, two for three years and two for four years. 
The House of Delegates at the first meeting during the 
annual meeting of this Society shall appoint a com- 
mittee of five including the President of the Society 
who shall act as Chairman, the Chairman of the Coun- 
cil, and three members of the House of Delegates, to 
be designated as the Nominating Committee. This 
committee shall present the names of candidates to be 
elected at the second meeting of the House of Dele- 
gates, as members of the Committee on Medical Testi- 
mony.” 

(2) Chapter IX, Section VII, by deleting the last 
sentence of paragraph one, providing for the initial 
election of the Committee on Medical benevolence, “At 
the first election held under this By-Law, one member 
shall be elected to serve for one year, one for two 
years and one for three years.” 

(3) Chapter IX, Section VIII, by deleting the last 
sentence of paragraph one providing for the initial 
election of the Grievance Committee. “At the first 
election held under this By-Law, two members shall be 
elected to serve for one year, two for two years and 
two for three years.” 

(4) Chapter XI, Titled “County Societies’, Section 
10, by deleting the last sentence as follows: “Any 
member in arrears for the current year shall be dropped 
automatically on December thirty-first.” 

Add the following: “A member is in good standing, 
unless otherwise disqualified, whose dues are paid on or 
before the first day of April of the current year. Im- 
mediately after the first of April, each delinquent mem- 
ber shall be notified that in consequence of non-payment 
of dues, his membership is delinquent. If dues remain 
unpaid as of June thirtieth of the current year, mem- 
bership shall be automatically dropped. The member 
may be reinstated by paying all delinquent dues, pro- 
vided, in the interim, he has not been guilty of conduct 
prejudicial to membership; but if two or more years 
have elapsed since he was a member in good standing, 
he must in addition make application as a new member.” 

Amend the Constitution as follows: 

°(1) Artice IV, Section 2, tited “Members”, by add- 
ing: “The following shall also be eligible for mem-” 
bership: (a) every physician serving at headquarters 
as a full time employee of the American Medical Asso- 
ciation, (b) physicians, otherwise eligible for member- 
ship, and licensed in one of the States of the United 
States, but not licensed or registered in the State of 
Illinois, and who are not engaged in the active practice 
of medicine but are otherwise employed in an allied 
medical activity which does not require licensure, may 
on recommendation of a Component Society and upon 
approval of the Council become active members.” 

THE PRESIDENT: ° This supplementary report 
will be turned over to Committee “B”. 

At this time Dr. Fred Muller will you escort Dr. G. 
H. Heidner, President of the Wisconsin State Medi- 
cal Society, to the platform, * 

Members of the House of Delegates, it gives me 
pleasure to present to you the President of the Wis- 
consin State Medical Society, Dr. George H. Heidner 
of West Bend. Wis. 
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DR. HEIDNER: Mr. Chairman and Members of 
the House of Delegates, Councilors, etc.: I did not 
anticipate this much formality. I came down here to 
learn and not to talk. I had a little meeting with your 
Council. I have, been in the Council of the State Medi- 
cal Society of Wisconsin for over 25 years and I 
would like to bring you greetings from the medical men 
in Wisconsin. Dr, White was up at our meeting last 
year. I happened to have been sick at the time so I 
did not get to meet him, 

I imagine your problems here in Illinois are much 
the same as ours, You have one large city which com- 
prises, as I understand, about 60 per cent of your mem- 
bership. We have in Wisconsin, Milwaukee which 
comprises about 50 per cent of our membership. I 
was interested in seeing how you handle that situation. 
I am going to listen some more on that score. I have 
been talking to some of the men. I think your activities 
are much the same as ours. One thing I would like to 
learn from you during this meeting is how you can do 
so much on so little. When I first joined the force of 
the Wisconsin State Medical Society we had one sec- 
retary and one stenographer. Now we have 48 em- 
ployees and 38 committees which are meeting at least 
once yearly and many once or twice a month. We have 
a total budget of $104,000. You have 10,000 members 
and we have 3,000. That may account for some. Our 
dues have been raised to $60.00; I understand yours are 
$20.00. I am going to try to find out how you can do 
so much on one-third of our dues structure. We have 
been trying to get on with less, but it is like a snowball 
which keeps growing and growing. We take on new 
functions and no one can see how we can drop some 
of those we acquired before. It just seems that we 
keep adding and adding. 

I notice that your President has one function that our 
President does not have, thank God, and that is. presid- 
ing over the House of Delegates. The job of Presi- 
dent I find is a very pleasant one but it is pretty strenu- 
ous; in fact, it almost reminds me of Will Rogers’ hog. 
Will was always bragging about the smartness of the 
hogs in Oklahoma. He used to tell about the hog on 
his father’s ranch that was wandering around and got 
into a shed and ate five or six sticks of dynamite. It 
did not seem to affect him, but finally the hog got be- 
hind a mule, the mule pulled back and hit the hog in 
midships and there was a terrific explosion. The shed 
was shattered, one leg of the mule was in one part of 
the yard and the other one a mile away. It was quite 
an event. Will said, “You can believe it or not, we had 
a pretty sick hog for a couple of days after that hap- 
pened.” I hope to be able to finish this year in the 
same shape that the hog did. 

It is a great pleasure to have the honor of coming 
down and attending your session. I am going to learn 
a lot. 

THE PRESIDENT: There are splendid men in 
Wisconsin. I do not know whether there would be a 
more efficient administrator than Mr. C. H. Crownhart 
of Madison. Likewise, it makes me appreciate our own 
secretary, Dr. Harold M. Camp, more and more for 
the fine job he has done in helping us to administer the 


affairs of our Society. I think the state societies would 
be well to look among their own members to find some- 
one efficient who has the time to give to that service, 
rather than to get an expert executive from the outside. 

We will continue with the annual reports. 

COMMITTEE ON CRIPPLED CHILDREN’S CLINICS 
To THE MEMBERS OF THE HoUuSE oF DELEGATES: 

Crippled Children’s Clinics in Illinois are well or- 
ganized and well publicized. The majority of clinics 
have hospital connections so that operative treatment 
can be carried out promptly. The principal ones being: 

1. The Illinois Elks Crippled Childrens Committee. 

2. Division of Services for Crippled Children, Uni- 
versity of Illinois, under the supervision of Dr. Herbert 
R. Kobes. 

3. A number of independent Crippled Children’s 
Clinics are sponsored by individual County Medical 
Societies. 

The Elks Association 


*Number of Cases Hospitalized .............. 170 
*Number of days of Hospitalization .......... 7,112 
“Number. of Hospitals. Used) 15 


*Figures incomplete on account of incomplete reports. 

Division for Crippled Children, University of Illinois, 
under the supervision of Dr. Herbert R. Kobes, in- 
clude the following: 


Towns No. Clinics Av, Attd. 
Normal- 

Chicago Heights ...... 47 
Jacksonville .......... 41 
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*Watseka 
Shelbyville 
Effingham 
Vandalia 
Pittsfield 


Shawneetown 
Metropolis 
Rosiclare 


*Half Day Clinic. 
Crippled Children’s Clinics held in Chicago and Sub- 
urbs in Cook County: 
THE CHILDREN’S MEMORIAL HOspPITAL: 
Clinics held weekly: 2 
Number of patients treated: 193 
Mount Sinar Hospita: 
Clinics held weekly : 6 
Approximately six crippled children in their care. 
SHRINERS HOSPITAL FOR CRIPPLED CHILDREN: 
Clinics held weekly: 2. 
Plaster Clinic on Wednesday and regular Clinic on 
Friday. 
Approximate number of crippled children seen per 
week: 74. 
St. LuKE’s HospPItac: 
General pediatric clinics held weekly: 8. 
Number of patients treated weekly: 10. 
NortHWESTERN MepicaL ScHooLt: Montgomery-Ward 
Clinic : 
Clinics held weekly: 3. 
No record of number of children treated. 
University oF ILLINOIS: 
Clinics held twice daily Monday through Friday. 
For the year July 1, 1950—June 30, 1951 
Over 14 years of age: 7,673. 
Under 14 years of age: 3,277. 
MicHAEL Reese HospitaL: Mandel Clinic: 
Clinics held weekly: 2. 
Approximate number of crippled children seen per 
week: 31. 
Cook County HospiraL: Fantus Clinic: 
Orthopaedic clinics held weekly: 6. 
Average number of patients for last 4 months: 38. 
Surgical (including fractures): 2. 
Average number of patients for last 4 months: 36. 
CoNcLUSIONS : 

The majority of Crippled Children’s Clinic Super- 
visors give authoritative statistical data willingly. In 
a minimal number inquiries met with no cooperation 
whatever. Contacts were made by letter and the ma- 
jority responded promptly. 

CrippLen CHILDREN’s CLINICS oF CHICACO: 

The majority of them are located in institutions 
which have medical school connections. Accordingly 
they are usually staffed by orthopaedic surgeons who 
have staff appointments. It seems that this arrange- 
ment makes for a good clinical appraisal of each case. 

Even though tuberculosis generalized is on the in- 
crease, fewer bone tuberculosis cases are seen. Cases of 
tickets, which were so prevalent in the clinics of years 
ago are being seen and are appearing in increasing 
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numbers. 

Down state clinics are held throughout the state in 
most of the counties. In some sparsely settled districts 
ihe locations of these clinics are necessarily farther 
apart. However, the accessibility of these clinics is 
such that all crippled children can be brought to them 
regularly. They are held from one to four times a 
year. 

Complaints of duplication of clinics by different 
agencies have come to this Committee. 

A complaint of overdoing of the Crippled Children’s 
program in one community has been received. This 
complaint is being investigated. 

Respectfully submitted, FRANK G. MURPHY, 
M.D., Chairman, RALPH G. PEAIRS, M.D., 
CHARLES PAPIK, M.D., HERBERT R. KOBES, 
M.D., GERARD N. KROST, M.D., Committee on 
Crippled Children’s Clinics. 


THE EDUCATIONAL COMMITTEE 
To the Members of The House of Delegates: 

The Educational Committee presents this report as a 
summary of its activities during the past year. While 
the Committee met only once, January 23, plans are 
now being made to hold another meeting in April. 
TELEVISION— 

Health Talk, the weekly telecast produced by the 
Committee, marked its third anniversary on WGN-TV, 
December 18, with “The Story of a Blue Baby.” The 
studio observed the occasion with the presentation of a 
birthday cake. At this writing, the rating for the pro- 
gram is 5.7 which is considered good for an educational 
effort. A major portion of the Secretary’s time is de- 
voted in the production of the telecast, since hours are 
required first in working with program participants, the 
location of necessary “props” and the working out of 
numerous details involved in perfecting the show for 
final airing. 


The program continues on prime evening time and 
has evoked favorable publicity in Television Forecast, 
TV Week, the Chicago Tribune, The Chicago Herald- 
American, the Elgin Courier-News, American Journal 
of Public Health, Medical Economics and the Journal 


of the American Medical Association. From its incep- 
tion, Health Talk has been on the recommended list of 
the Chicago Board of Education and in October was 
included on the approved list of telecasts for viewing 
by children and adults. 

The experience of the Committee in producing Health 
Talk is given to the county and state medical societies 
requesting assistance. In the past year these came from 
Arizona, California, New York, Indiana and Texas. 

On December 18, the Chicago Tribune said that 
Health Talk was “one television program no one in the 
industry needs apologize for.” Typical comments re- 
ceived in the mail are: 

“We hope you will keep it up as it is one of the out- 
standing programs on television and one that is sorely 
needed to inform the public on. health matters—would 
that there were many more like it broadcast. It is 
very interesting.” 
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“If a few more programs as good as yours were on 
the air we could begin to think TV worthwhile.” 

“I have been watching all Health Talk programs 
since you started. May I tell you how very much I 
enjoy them. I wish and hope these wonderful programs 
go on indefinitely.” 

“Please accept my appreciation of Health Talk. It 
is a great pleasure to welcome these learned groups in 
our home. We have a feeling of being entertained and 
educated at the same time.” 

“I am a registered nurse actively engaged in staff 
nursing here in Hammond. Your program is the main 
point of discussion the morning after ‘it is presented. 
The program on the process of digestion was terrific. 
Even though I’ve studied all the material you have 
presented each time something new is learned by me.” 

“Your program showing an operation last night was 
one of the greatest things I’ve ever seen. It was so 
real and money couldn’t buy the enjoyment I got out 
of watching. We had a meeting at my house of 42 
men and women, and they said this is one of the best 
programs on the air. The trouble is that nobody takes 
the time to sit down and really let you know how the 
public enjoys it. At the grocery this morning they 
were talking about it. Please keep this wonderful 
educational program up as we are looking forward to 
seeing such great doctors.” 

“IT wish to congratulate you on your presentation of 
Health Talk on TV. It is highly interesting and edu- 
cational and one of the few worth watching.” 

A contract between the Committee and WGN-TV is 
now in effect. Council authorization was given to this 
action at its meeting, March 23, 1952. 

While the Committee cannot function as a “police” 
committee for members of the Illinois State Medical 
Society who appear on television, it authorized the 
Secretary to refer all queries from physicians to the 
Co-Chairman of the Committee. The increasing use 
of physicians on commercial and other public service 
programs points to a real need for an established and 
effective policy in guiding the Committee in cooperating 
with these efforts. The Committee would like it made 
mandatory that all scripts be submitted for review, 
even though it recognizes that actual scripts are not 
used on a telecast. 


RADIO— 

“Your Doctor Speaks” has been presented weekly 
over FM Station WFJL. So successful has been this 
series that the one planned on adolescence will be in- 
corporated: as a special feature of “Your Doctor 
Speaks.” FM Station WFJL is seeking television 
rights and has asked the Committee for cooperation if 
and when these are given. 

“Here Is Your Doctor,’ which was presented over 
Station WCFL, went off the air in July. When the 
station did not reschedule the series in October, as it 
planned, the backlog of scripts was converted into the 
format used in “Your Doctor Speaks.” 


SPEAKERS BUREAU— 
One hundred speakers were scheduled for talks before 
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Parent Teacher Associations, nurses, Church and Child 
study groups, the YMCA, YWCA and woman’s 
auxiliaries. This total does not include the number 
of physicians approached before one acceptance was 
obtained. In one instance, three substitutions were 
necessary because of illness. One only was can- 
celled. Six speakers were scheduled for the Jewish 
People’s Institute, and ten for the Youth Week 
program sponsored jointly by the Chicago Medical 
Society and the Chicago Board of Education. 


HEALTH TALK, The Publication— 

The weekly mailing list for Health Talk is 885 and 
the monthly list, which includes two issues in each mail- 
ing, is 4,240. These totals fluctuate because of additions 
to and removal from the files. New names added to 
the weekly list totaled twenty-nine and to the monthly 
297. In addition, 2,108 issues go to twenty individuals 
representing high schools, home advisers, industrial 
nurses, and Illinois Tuberculosis Association. 


Recent requests for Health Talk included those from 
the Division of Social Sciences, University of Chicago; 
University of Maryland; Medical Department, Federal 
Reserve Bank; Health Improvement Association (36 
county secretaries); Illinois Public Aid Commission 
(109 superintendents of downstate departments of pub- 
lic welfare); Container Corporation of America; 
Science and Mechanics, a publication; First Aid De- 
partment, Central Screw Company; Lion’s Club, Rob- 
inson; home advisers in Madison, Christian, Mont- 
gomery, Macoupin, Greene, Macon, and Piatt Counties; 
principals of schools, teachers and school nurses in 
Chicago, Cambridge, Rockford, Streator, Ottawa, 
Greenfield, Peoria, Urbana, Wheaton, Carlyle, Rock 
Island, Galva, and Bluford, and health chairman of 
various schools in Chicago, Libertyville, Collinsville, 
and the City Park unit in Taylorville. 

With some exceptions, Health Talk is restricted to 
Illinois. Requests have come from health educators and 
teachers in South Dakota, Connecticut, Idaho, Missouri, 
Ohio, California, Georgia, Indiana, Wisconsin, Kansas, 
Arkansas, North Carolina, Washington, D. C., Massa- 
chusetts, Michigan, Iowa and Mississippi. Letters of 
acknowledgement were sent to all with regrets that we 
could not add their names to our mailing list. 

Numerous letters are received of a commendatory 
nature on the reading interest of Health Talk. The 
Chicago Northside Newspapers inaugurated the column 
in its chain of 24 papers. Blue Print, publication of 
Blue Cross, featured two issues with illustrations. 


PACKAGE LIBRARIES— 

The Committee has authorized the discontinuance of 
this service in view of the fact that the demand, twenty- 
eight requests this past year did not seem to merit the 
cost of obtaining new material and the clerical time in 
assembling the various packages. All such requests are 
now referred to the Bureau of Health Education of 
the American Medical Association. 


MISCELLANEOUS— 
The Committee continues to review material released 
to the public in all its activities and considers judiciously 
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every project brought before it from other groups. An 
exhibit was prepared for the Community Health Con- 
ference at the Nobel School. It was staffed by Mrs. Jo 
Perillo while the Secretary participated in two round 
table conferences. The Committee also assisted the 
public relations counsel of Silver Cross Hospital in 
plans to disseminate health education and the Ryburn 
Memorial Hospital in launching a radio program. Dr. 
Joseph T. O'Neill, a member of the Committee, ap- 
peared on the first two programs, using Health Talk 
as a feature. 

The Secretary participated in the Health Workshop 
on Television at the Annual Institute for Education by 
Radio and Television in Columbus, Ohio and the first 
Television Clinic sponsored by the American Medical 
Association in New York. She attended the premier of 
the film “Drug Addiction” as the guest of the Crime 
Prevention Commission; the Postgraduate Conference 
in Decatur; meetings of the Illinois Woman’s Press 
Association of which she is program chairman this 
year; the Publicity Club of Chicago; the Tuberculosis 
Conference at which Jay Faraghan, program director 
of WGN-TV cited Health Talk as one of the finest 
programs on television, and the meeting of the Health 
Information Foundation. 

In addition she addressed the Rotary Club in Prince- 
ton, the Woman’s Auxiliary to the Illinois State Med- 
ical Society, the Woman’s Auxiliary to the Bureau and 
Champaign County Medical Societies, and the Jackson 
Park and Calumet Branch Auxiliaries; the Daniel 
Corkery PTA, and the Class of Preventive Medicine 
of Stritch School of Medicine of Loyola University. 
She is scheduled to participate on a roundtable on press, 
radio and television at the Tri-State Hospital Assembly. 

Letters, programs, agenda and other material were 
mimeographed for the Woman’s Auxiliary to the IIli- 
nois State Medical Society for its annual meeting as 
well as for its board meeting March 20. 

The Educational Committee staff carried on the ac- 
tivities for the Scientific Service and Postgraduate 
Education and Medical Economics committees. 

Other activities included the preparation of the “News 
of the State’ and Obituaries in the Illinois Medical 
Journal, publicity in the Journal of the American Med- 
ical Association, the Bulletin of the Chicago Medical 
Society, as well as press releases on other activities. 

An electric typewriter (IBM) was installed in the 
Chicago office in January. 

Mrs. Josephine Perillo, who had been with the Com- 
mittee five years, resigned in February (at this writing 
the mother of a seven pound boy). Mrs. Patricia 
Schaadt, who was employed on a temporary basis last 
year, returned again in the same capacity a week after 
Mrs, Perillo left. A permanent stenographer was to 
begin work April 7. A part-time clerk who had been 
with the Committee for a year was also replaced fol- 
lowing his resignation because of illness. 

Since the last report, 234 physicians have cooperated 
in the health education activities of the Committee, 
either in talks before groups, radio or television. Other 
television participants included two dentists, fifteen 
nurses, one Ph.D., one Sc.D., one physicist, one bot- 
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anist, one nutritionalist, nine technicians, one boxing 
coach, one referee, two amateur boxers, one pilot and 
sixty-eight patients. Dr. Theodore R. Van Dellen has 
appeared in all but six telecasts. To all these partici- 
pants, the Committee expresses its appreciation, and to 
the many hospitals, firms and manufacturers who coop- 
erated by providing equipment, sometimes to the extent 
of thousands of dollars, the Committee acknowledges 
its deep gratitude. 

The Committee recognizes the loyalty, energy and 
interest of the staff of the Chicago office in carrying 
out the many responsibilities delegated to it. This 
spirit of cooperation is not overlooked by the Com- 
mittee in accounting for its activities. The friendship 
and teamwork of the staffs of the Chicago and Mon- 
mouth offices, particularly the close and effective work- 
ing relationships of Mrs. Frances Zimmer, Mr. John 
Neal and Mr. James C. Leary, have contributed ex- 
tensively to a successful program. It is also appre- 
ciative of the cooperation of the staff of the Chicago 
Medical Society. 

The Committee again acknowledges the trust given 
to it by the Council and the House of Delegates. It 
has endeavored to merit this confidence in all its activi- 
ties. 

Respectfully submitted, CHARLES P. BLAIR, 
M.D., Chairman, FORD K. HICK, M.D. Co- 
Chairman, GEORGE L. DRENNAN, M.D., JOSEPH 
T. O'NEILL, M.D., KARL L. VEHE, M.D., MISS 
ANN FOX, Secretary, Educational Committee. 

REPORT OF THE SUB-COMMITTEE OF EDUCATIONAL 


COMMITTEE ON “SCHOOL HEALTH” 
GrorceE L. DrENNAN, M.D., Chairman 


Joun L. Retcuert, M.D., Co-Chairman 
ArtHurR L. SHAFTON, Chicago 

On November 15 and 16, The First Illinois Confer- 
ence on “Physicians and Schools” was held in the 
Illini Union Building on the University of [Illinois 
campus in Urbana. One hundred and two physicians, 
dentists, nurses, and educators attended; thirty-three 
physicians and dentists, thirty-three nurses, and thirty- 
six educators. It is significant that the registration was 
so evenly representative of the groups who are vitally 
interested in the health of our school age children in 
Illinois. It is understood that parents are the ones most 
vitally interested in children and their health, but this 
group was not forgotten because many of the partici- 
pants are parents of school age children. 

This conference was arranged by the Educational 
Committee of the Illinois State Medical Society in 
cooperation with the Illinois State Dental Society. The 
Illinois Department of Public Health, and The Illinois 
Department of Public Instruction. It was adjudged 
successful by all those in attendance and a request was 
made at the final luncheon session for a subsequent con- 
ference at a later date. 

The conference was a success mainly because those 
who served as section chairmen, secretaries, and con- 
sultants took their assignments seriously and lead dis- 
cussions in four groups, “Healthful School Living,” * 
“Health Services,” “Health Instruction,” and “Rela- 
tionships,” produced resolutions which will improve the 
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environment of school health, -both physical, and emo- 
tional, as well as the health problems in schools. 

The theme of the conference, “To obtain and main- 
tain the highest standards of health possible for the 
school age children of Illinois and the Nation,” was 
keynoted at the opening assembly by C. Paul White, 
M.D., President of the Illinois State Medical Society ; 
Walter Gonwa, D.D.S., President of the Illinois State 
Dental Society; Roland R. Cross, M.D., Director of the 
Illinois Department of Public Health; Vernon Nickel, 
Director of the Illinois Department of Public Instruc- 
tion; and Fred V. Hein, Ph.D., Associate in the Bureau 
of Health Education of the American Medical Asso- 
ciation. 

The summary of the deliberations was very well 
stated by William E. Baird, Superintendent of Monti- 
cello Community Unit School; “The mixing of men 
and women of medicine, dentistry, education, nursing, 
and public health makes one think of the old story of 
the father and sons and the bundle of sticks. Their 
efforts separately were of no avail, but when working 
together, each doing his share, the desired results could 

“be obtained.” 

This statement emphasized the slogan of “Everlasting 
Teamwork” which was the topic of an address by 
W. W. Bauer, M.D., Director of the Bureau of Health 
Education of the American Medical Association, at the 
dinner meeting on November 15th. To accomplish this 
teamwork successfully it was pointed out by Fred V. 
Hein that mutual respect for each others’ skills and 
responsibilities is essential. 

Respectfully submitted, GEORGE L. DRENNAN, 
M.D., Chairman, JOHN L. REICHERT, M.D., Co- 
Chairman, ARTHUR L. SHAFTON, Sub-Committee 
on School Health. 


ETHICAL RELATIONS COMMITTEE 
To THE MEMBERS OF THE House oF DELEGATES: 

Your Committee is pleased to report that there have 
been no complaints referred to the attention of this 
Committee during the past year. This speaks well for 
harmony among the profession and good public rela- 


tions. 

Respectfully submitted, CHARLES H. PHIFER, 
M.D., Chairman, CHARLES ALLISON, M.D., V. 
ADAMS, M.D., Committee on Ethical Relations. 

DR. PHIFER: When the report went to press 
there was nothing pending. There is now one case 
pending before the Chicago Medical Society. 

THE PRESIDENT: This supplementary 
will be referred to Committee “D”. 

FIFTY YEAR CLUB COMMITTEE 
To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Fifty Year Club has been functioning since its 
organization in 1938. During this interval more than 
800 have been inducted into the organization. At the 
present time, we have approximately 236 downstate 
members, and 174 Chicago members, making a total of 
410, The members of this organization are scattered 
* all over the United States. Each year an invitation is 
sent to every known member inviting him to attend a 


complimentary noonday luncheon given by the State 


report 
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Medical Society. At these noonday luncheons quite a 
number come from distant states to greet and renew 
old friendships. At these luncheons ofttimes as many 
as 80 or 90 old physicians attend. Some of them are 
accompanied by their ladies. Our program for a num- 
ber of years has consisted of permitting members to 
relate the most interesting or amusing experience in 
their practice, and not to exceed ten minutes. It makes 
a very interesting program. Quite a number of the Fifty 
Year Club members are yet actively engaged in prac- 
tice. We feel highly honored to know that of the four 
physicians who received the honor of being the out- 
standing practitioner of Illinois, three of them have 
been members of the Fifty Year Club. 

Respectfully submitted, ANDY HALL, M.D., Chair- 
man, E. H. OCHSNER, M.D., E. E. DAVIS, M.D, 
JULIUS H. HESS, M.D., Fifty Year Club Committee. 

COMMITTEE ON INDUSTRIAL HEALTH 
To THE MEMBERS OF THE HousE OF DELEGATES: 

The Committee on Industrial Health of the Illinois 
State Medical Society begs leave to give the following 
report : 

In the main, the problems confronting industrial 
health and medicine are identical with those of recent 
years. Certain problems present variations in their 
solution and in many cases are being solved in a very 
admirable manrier by cooperation between industry, 
labor and medicine. Specific problems arising between 
employees and doctors and employers and doctors often 
require solution and adjustment and are solved at the 
source. Industries and powerful labor unions are at- 
tempting to and setting up high grade all inclusive 
medical services which might easily be subsidized and 
become a menace as socialized medicine. 

Through medical counsel and direction much of this 
danger can be prevented. It is the duty and obligation 
of the members ot this Society to be ever alert to this 
peril. 

Lesser problems on industial health concern the indi- 
vidual—what the physical fitness of the laborers attain- 
ing the age of 60 or 65 or where by some. arbitrary rule 
retirement is forced—many such men are still physically 
fit to carry on their usual vocation and efforts should 
be made to make it possible for them to do so. The 
industrial surgeon can do much to correct this rule ad- 
vising of the fitness of the pensioner, thus affording 
additional years of earning to the individual so des 
perately needed on account of the present high cost of 
living. 

Ways and means to use part-time labor should be set 
up during the labor shortage. 

High level of defense production depends on in- 
creased manpower which is directly dependent on health 
of the workers—efforts should be made to maintain the 
best possible health conditions and most hygienic and 
clean surroundings for all workers—development of 
industrial health education and service programs for al 
industry is advocated. 

Industry with few exceptions, through labor-manage- 
ment contracts, provides medical, surgical, maternity 


aml hospital benefits for all workers, These services 
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are rendered by their respective staffs. In practically 
all cases of surgery there is all or part coverage since 
nearly all employees have insurance of some sort. Asa 
result of this the surgeon is being paid for a far greater 
percentage of his work than formerly. Dr. John Cline, 
President of A.M.A., has called attention to a number 
of cases in which some surgeons have charged higher 
than customary fees for services rendered because the 
patient was covered by insurance. The Committee 
wants to reiterate the attitude of the president of the 
A.M.A. and to condemn such practices. 

The Committee wishes further to recommend the 
continued efforts in the development of rehabilitation 
service for all who need this so that a greater number 
of handicapped and disabled persons may receive ade- 
quate restorative treatment and again become able to 
be of more or less service. 

No action has been taken by Governor Stevenson for 
the restoration of the Division of Industrial Hygiene 
in the State Department of Public Health, which serv- 
ice was taken over by the State Department of Labor. 
Since no funds have been allocated for this by the state 
and no matched funds received from the federal govern- 
ment as formerly this department has ceased to func- 
tion. 

Much interest in industrial health has been manifest 
throughout this state and the country as disclosed by 
the many groups of industry, the Council on Industrial 
Health of the A.M.A., the Congress on Industrial 
Health and the various state industrial conferences, all 
of which is most commendable. 

The Committee has no definite recommendations to 
the members of the House of Delegates of the Illinois 
State Medical Society but wishes to call attention to 
facts contained in the report of the Committee. 

Respectfully submitted, D. B. FREEMAN, M.D., 
Chairman, JOSEPH CHIVERS, M.D., RICHARD J. 
BENNETT, JR., M.D, HAROLD A. VONACHEN, 
M.D, R. J. BARICKMAN, M.D., O. B. BOYD, 
M.D., Committee on Industrial Health. 


MATERNAL WELFARE COMMITTEE 
To THE MEMBERS OF THE House OF DELEGATES: 

The Maternal Welfare Committee has continued to 
hold quarterly meetings. The chief activity of the com- 
mittee has been in reviewing the maternal deaths oc- 
curring in the downstate area which are prepared for 
the committee by Dr. Charles Newberger of the State 
Department of Public Health, who investigates each 
case thoroughly and records the pertinent data to be 
presented to the committee. Each case is carefully 
studied and evaluated as to whether it should be con- 
sidered maternal or non-maternal and whether it was 
preventable, non-preventable, or whether there were 
preventable factors involved. In this way we were able 
to better evaluate the type of maternal care and point 
out to the attending physician, if he requests the in- 
formation, what steps in the opinion of the committee 
might have been taken to avoid the tragic outcome. 
The meetings last from 9 o’clock in the morning until 
about 3 o'clock in the afternoon. About 25 cases are 


considered at each session. 
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The Committee has also concerned itself with the 
proposed new EMIC program which has not yet been 
crystallized but which will be reviewed by the com- 
mittee to see that the provisions of the same are satis- 
factory to the Medical Society members. 

The committee has also, on the basis of the reports 
received, undertaken to write papers on various subjects 
such as ectopic pregnancy, placenta previa and hemor- 
rhages which will stress the avoidance of errors in 
management which lead to the maternal death. 

The committee feels, on the basis of its experience, 
that in general obstetrical care is good in our state, 
that in some communities prenatal care could be con- 
siderably improved, that there is need for more and 
earlier consultation in the management of complicated 
obstetrical cases, and that in general blood transfusion 
and intravenous fluids are being over done in the man- 
agement of some of these patients, that smaller amounts 
given more slowly would be more efficacious in over- 
coming shock. The maternal mortality still remains at 
.6 per 1,000 live births. 

Respectfully submitted, F. H. FALLS, M.D., Chair- 
man, A. B. OWEN, M.D., F. J. P. TWOHEY, M.D., 
W. R. YOUNG, M.D., R. R. LOAR, M.D., M. T. 
BITTER, M.D., J. B. WALLER, M.D., CARL 
GREENSTEIN, M.D., C. E. AHLM, M.D., W. C. 
SCRIVNER, M.D., J. C. CAREY, M.D., Maternal 
Welfare Committee. 


COMMITTEE ON MEDICAL ECONOMICS 
To THE MEMBERS OF THE House or DELEGATES: 

The Committee met at the Sherman Hotel, October 
10, 1951, to chart a program for fulfilling its obligation 
to prepare articles on medical economics for the Illinois 
Medical Journal. Previously the Committee had met 
during the annual session but it was felt that a fall 
meeting would be in keeping with the function of the 
group. 

Since the last report to the House of Delegates, the 
following articles have appeared: “Revised Mental 
Health Act,” May, 1951; “State Hospital Service as a 
Career for the Physician,” June; “The Specialty of 
Anesthesiology,” August; “The Counterpart of Hoard- 
ing,” September; “The Supply of Public Health Physi- 
cians,” November; “Relationship of Voluntary Health 
Insurance to the Medical Profession,” December; “The 
New EMIC Bill,” January; “Report of Manpower Con- 
ference,” February; and “Expensive Statistics,” March. 

The Committee has fulfilled its obligation of pro- 
viding articles for each issue of the Illinois Medical 
Journal. However, in July and October the Medical 
Economics Section did not appear because of lack of 
space. An editorial, prepared by the Chairman, was 
published in the September issue which reviewed the 
objectives and history of the committee and appealed 
for advice and suggestions from the Society’s member- 
ship. 

Four of the published articles were written by invited 
guests outside of the Committee. 

The Committee has on hand a backlog of the follow- 
ing articles: “From Dusk to Dawn;” “Medicine and 


Conformity ;” “Speak Up, Doctor, Loud and Clear ;” 
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“Your Pension!;” and “The Physician and the Volun- 
tary Health Agericies,” 

One member of the Committee, Dr. Carroll L. Birch, 
whose paper on “Why We Study Medicine” attracted 
so much interest when it was published in December, 
1950, is now serving as dean of the Lady Hardinge 
Medical School, New Delhi, India. ; 

The Committee feels that all articles published under 
the title “Medical Economics” should follow within the 
range of this subject. 

All articles that were submitted by invited guests and 
members of the Committee were reviewed by each 
metiber of the Committee. Specific criticism and sug- 
gestions are then returned to the author for rewriting. 
Jn two instances this has been done, 

All manuscripts are now published with the author’s 
name at the lead, such as in an original article. This 
credit is omitted if the author prefers to be unidentified. 

The Committee submits this report in the sincere 
hope that the published material as well as the backlog 
of manuscripts reflects its activity and that the content 
yields informations of a varying medical economic in- 
terest. 


Respectfully submitted, JOHN R. WOLFF, M.D., 
Chairman, CHAUNCEY C. MAHER, M.D., EDWIN 
F. HIRSCH, M.D,, HUBERT L, ALLEN, M.D.,, 
FREDERICK SLOBE, M.D., EDWARD W. CAN- 
NADY, M.D., FORD K. HICK, M.D., W. ROBERT 
MALONEY, M.D., ROLAND R. CROSS, M_D., 
ALFRED P. BAY, M.D., FREDERICK T. JUNG, 
M.D., CARROLL BIRCH, M.D., Committee on Med- 
ical Economics. 


COMMITTEE ON MEDICAL HISTORY 
To rHE Members or THE House or DELEGATES: 

The committee has proceeded according to the plan 
worked out and published two or more years ago in the 
Journal. Volume II will continue the medical history 
approximately from 1850 to 1900, following Volume I, 
which included the history of Illinois from the begin- 
ning up to 1850. 

This year—1850—or thereabouts—is a critical year in 
medical history generally, since it was approximately at 
that time that medical specialism first began to reveal 
itself. The result was the origin of such specialties as 
anesthesia, aseptic and antiseptic surgery, pasteurization 
and preventive medicine, pediatrics and many others. In 
order to cover adequately these various fields it was 
the opinion of the committee that experienced and com- 
petent physicians could present these special histories 
better than any other individuals, For the most part 
the committee therefore has spent much time in the 
selection of suitable specialists for this purpose. 

During the past year three meetings of the full com- 
mittee have been held in Chicago. These were at- 
tended by members of the committee, specialists as- 
signed by the committee and often by interested mem- 


bers of the Council. 
At the present time 28 chapters have been set up as 


a suitable contents for Volume II. These chapters 
not only include the specialties but also such topics as 


history of the state medical society, apothecary shops 


in relation to medicine, the pioneer and medicine, the 
Illinois State Denta) Society, medical libraries in Mlinois, 
etc., etc. Many (approximately one-half) of the chap- 
ters already have been completed. Much of the time 
of the committee naturally has been devoted to mat- 
ters relating to scope, borderline problems, over-lapping, 
etc., as such questions were raised by the members dur- 
ing the discussions. 

Another full meeting of the committee will be held 
in the near future, probably in the latter part of April. 

It seems likely that it will be necessary to employ 
an editor to correlate the several chapters and put them 
together in book form. 

Respectfully submitted, JAMES H. HUTTON, M. 
D., Chairman, J. J. MOORE, M.D., DAVID J. DA- 
VIS, M.D., D. D. MONROE, M.D., E. H. WELD, M. 
D.,, GEORGE COLEMAN, M.D., JAMES P, SI- 
MONDS, M.D., CHARLES P. BLAIR, M.D., TOM 
KIRKWOOD, M.D, OTTO F. KAMPMEIER, ©. 
D., WILLIAM A. MANN, M.D., FREDERICK W. 
MERRIFIELD, M.D., Committee on Medical History. 


COMMITTEE ON MENTAL HEALTH 
To THE MEMBERS OF THE HOUSE OF DELEGATES: 

No matters have been referred to this Committee dur- 
ing the recent Society year. The Chairman, through 
membership on the Mental Health Advisory Committee 
of the State Department of Public Welfare, other 
boards, other associations and committees, has en- 
deavored to maintain contact and to correlate activities 
in this special field with organized medicine. 

Postgraduate Psychiatric Seminars under the aus- 
pices of local component societies and serving as regular 
society meetings have been held as follows: 

February 7, Madison County, at Alton State Hospital. 

March 13, Peoria County, at Peoria State Hospital. 

April 16, Knox County, at Galesburg State Hospital. 

April 17, Morgan County, at Jacksonville State 

Hospital. 

The programs at each of these seminars have dealt 
with neuro-psychiatry as a part of general medicine. 
The meetings have been a part of the education pro- 
gram of the Mental Health Advisory Committee, have 
received the wholehearted support of the Department 
of Public Welfare, and the County Societies. The su- 
perintendents of the hospitals and their staffs have been 
most cordial in arrangements and hospitality, Attend- 
ance and interest have been good. It is felt that mem- 
bers of local societies and those in adjacent areas have 
profited by this type of graduate instruction in a phase 
of medicine that is increasingly important to physi- 


cians. 


Respectfully submitted, F. GARM NORBURY, M. 


D., Chairman, ABRAHAM LEVINSON, M_.D., OS- 


CAR HAWKINSON, M.D., GERALD M. CLINE, 


M.D., ROBERT D. HART, M.D., Committee om 
Mental Hygiene. 
COMMITTEE ON MILITARY AFFAIRS AND EMERGENCY 


MEDICAL SERVICE 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 
Your Committee, as a whole, has been somewhat in- 
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active since its last report. There are several reasons, 


among them the following: 

1. Civil Defense activity is at or near the minimum in 
go far as the Medical phase is concerned. 

2. The Illinois Civil Defense plan has been rewritten 
in part and some organizational divisions are still form- 
ulating basic plans. 

3, The 67th General Assembly passed “The Civil 
Defense Act of 1951” and provided $200,000 for “the 
ordinary and contingent expenses of the State Civil 
Defense Agency.” This small appropriation was no 
déubt influenced by the large reduction of amounts re- 
quested of Congress by the Federal Civil Defense 
Agency. 

4. State funds are not available in sufficient amount 
to match the Federal grants allocated to Illinois on a 
matching basis. 

5. There has been a turnover of personnel in the 
State Civil Defense Agency which has tended to fur- 
ther delay development of the Health Services plan. 

Dr. Charles Maxwell, of the State Department of 
Public Health, has recently been appointed to the State 
Civil Defense Agency to fill the vacancy created by the 
resignation of Dr. Henrietta Herbolsheimer last fall. 

6, It has not been possible, to date, to mount a Train- 
ing and Educational program which would reach each 
County Civil Defense organization, particularly its 
medical component. 

Steps are now being taken to develop standardized 
procedures and treatment of casualties under the con- 
ditions imposed by disaster. The appointment of a 
Committee on medicine, surgery and burns is now under 
consideration. 

This should greatly assis. in the development of a 
Training and Educational program which will provide 
each member of the Health Professions with the blue- 
print for administration and care. This knowledge, 
coupled with completion of organization at the County 
level, and the assignment of each individual to a duty 
post, should enable each local unit to develop to opera- 
tional status. 

Little has been accomplished in further development 
of the Chicago plan during the past year. This is pri- 
marily due to the lack of available money which is 
needed to activate the plan. The Chicago City Council 
passed the 1952 Budget which included $350,000 for the 
entire Civil Defense activity of which only $10,000 was 
for “Medical Supplies.” The sum of $756,650.00 is 
believed necessary to place the Medical phase alone 
on a ready basis in Chicago. 

It is becoming more evident throughout the nation 
that a full time Medical director is necessary at the 
State and Metropolitan levels to properly develop the 
Healih Services of Civil Defense, and that preparations 
will lag and be tardy until this is adopted. 


The chairman has been in close liaison with Federal 
and State Civil Defense Agencies, with the Council 
on National Emergency Medical Service of the Ameri- 


can Medical Association, The American National Red 


Cross, The Chicago Civil Defense Corps, The Illinois 
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State Nurses Association and other organizations and 
individuals concerned with Civil Defense, and has con- 
sulted from time to time with the members of the Com- 
mittee and officers of the Society. 

There is considerable medical activity reported from 
severa) areas of the state but this is spotty and not yet 
properly tied in on a state-wide basis. There is an 
unusually healthy interest in and desire for develop- 
ing the Health Services by the professional and scien- 
tific personnel throughout the state. There is an urgent 
necessity for expediting assurances of adequate pre- 
ventative and therapeutic health services for the entire 
population in the event of enemy attack. 

Your Committee urges each member of this Society 
to offer his services and take a militant stand in urging 
the completion of the civil defense organization in his 
respective county to the point where the Health Pro- 
fessions may acquit themselves in a creditable fashion if 
ever their services are needed. 

Respectfully submitted, EARL H. BLAIR, M.D, 
Chairman, FRANK T. BRENNER, JR, 
PLINY R. BLODGETT, M.D., PHILIP LEWIN, 
M.D., GILBERT EDWARDS, M.D., KENNETH H. 
SCHNEPP, M.D., LEO P. A. SWEENEY, M.D., 
ROLAND R. CROSS, M.D., Committee on Military 
Affairs and Emergency Medical Service. 

COMMITTEE ON NUTRITION 
To tHe Mempers or THE House or DELEGATES: 

The Committee on Nutrition of the Illinois State 
Medical Society held its first meeting of this year on 
June 22, 1951, coincident with the annual Convention on 
Nutrition and Health of the Friends of the Land, this 
being the foremost organization in the United States on 
soil conservation and soil fertility, and therefore, of 
great educational value to the members of the Commit- 


tee. Since it is the unanimous opinion of this Com- 
mittee that the health of this nation, not only of this 
generation but of future generations, is entirely depend- 
ent on soil conservation and fertility, the following 
rather extensive objectives of this Committee were 
agreed upon for the coming year: 

1. To arrange a meeting to be held this coming 
autumn with the Deans of all the Medical Schools of 
Illinois, together with interested professors of those 
schools, with the object of improving their curricula 
on the subject of Nutrition and Health. 

2. To attempt to improve the coordination of re- 
search work being conducted in the various medical 
schools in the field of nutrition, and to properly coordi- 
nate this research with that being conducted by the 
Agriculture Departments, who are conducting research 
on Plant and Animal Nutrition. 

3. To promote the education of physicians in I[linois 
on the subject of soil fertility, nutrition, and health by 
having more speakers on this subject at our annual 
meeting and at postgraduate meetings held throughout 
the state. The best of these articles should be printed 
in the Journal of the Illinois Medical Society. 


4. That the Illinois State Medical Society cooperate 
with lay committees on Nutrition and Health through- 
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out the state. Qualified speakers on this subject should 
be available to any of these organizations through our 
Educational Committee. 

5. Our Committee wishes to suggest to the Program 
Committee that Louis Bromfield be asked to speak at 
our next annual banquet, May 14, 1952. 

A second meeting of our Committee was held at 
Jacksonville on July 25 to discuss this program in 
more detail, and it was agreed that no expense account 
for this meeting would be presented. 

Having been appointed to represent the Illinois State 
Medical Society on the Illinois Nutritional Committee, 
I attended the annual meeting at Urbana on May 14, 
1951. This Committee and its personnel of members 
has the following organizations represented : 

1. American Institute of Baking. 

2. Department of Home Economics, University of 
Illinois. 

3. Department of Home Economics Extension, Uni- 
versity of Illinois. 

4, Illinois State Home Advisers Association (I. P. A. 

6. Illinois Federation of Women’s Clubs. 

7. Illinois Restaurant Association. 

8. Illinois Tuberculosis Association. 

9. Illinois State School Lunch Program. 

10, Illinois Board for Vocational Education. 

11. Illinois Association of Parents and Teachers. 

12. Illinois Federation of Labor. 

13. Illinois Public Aid Commission. 

14. Division of Public Health Nursing, the Illinois 
Department of Health. 

15. Division of Maternal and Child Health, Illinois 
Department of Health. 

16. Illinois Dietetic Association. 

17, Illinois Agricultural Association. 

The functions of this organization are: 

1. To promote a Nutrition program in Illinois. 
2. A coordinating force to help agencies of the state 
to cooperate on problems of nutrition and the use of 
food. 

3. To cooperate with agencies of the government in 
carrying out nutrition programs. 

COMMENT: 

1. This Committee offers an ideal vehicle for any lay 
educational program, which the Illinois State Medical 
Society may wish to promote, not only in the field of 
Nutrition and Health but in other fields of medical 
education. 

2. The Illinois State Medical Society should be rep- 
resented and take an active part in activities of this 
important Committee. 

3. No advocation of Socialized Medicine has been 
made at these meetings as yet. 

4. Two meetings of this Committee are held each 
year. A two-day work shop is held each year at Ur- 
bana, and a two-day conference on Nutrition and Health 
held each year. The next conference was held at 
Soringfield on September 28 and 29, 1951. These are 
for the purpose of instructing nurses, home advisers, 
and teachers throughout the state on the subject of 
Nutrition and Health. 


. 
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On May 24, 1951, I was asked by Miss Kathryn \’an 
Aken Burns, State Leader of Home Economics Exten- 
sion Service, to serve on the Committee of Civil De- 
fense of the Illinois Nutrition Committee. A’ meeting 
of this Committee was held at Urbana, June 21, 1951 
at the request of Major Lohr, Director of Civil De- 
fense of Illinois. The agenda of business was: 

1. To plan a safe three-day emergency ration of food 
and liquids for an average family to be stored for use 
in the event of atomic, biological, or chemical attack. 

2. To plan a one-week emergency supply for the 
same purpose. . 

3. To provide a six-months emergency diet with 
caloric requirement and suggested menus with special 
consideration for babies, children, and pregnant women 
to be used in the event of war. 

4. A permanent diet of minimum caloric requirements 
and suggested menus for an average family, the adult 
members of which are all employed—as might be the 
case in World War III. 

On July 19, 1951, Miss Leone Pazourek, Nutrition 
Consultant for the Bureau of Maternal and Child 
Health of the Illinois Department of Health, asked me 
to serve on the Committee for Follow-up of the White 
House Conference of the Illinois Nutrition Committee. 

Your chairman addressed the Bankers of Whiteside, 
Greene and Calhoun Counties on the evening of Septem- 
ber 11, the subject being, Soil Fertility, Nutrition and 
Health. 

On September 28 and 29 I attended the annual con- 
ference of the Illinois Nutritional Committee as repre- 
sentative of the Illinois State Medical Society. The 
general committee, as well as the Civil Defense and 
White House Conference Committees of this Commit- 
tee, met on September 28, and on September 29. 

A general meeting was held, attended by nutritonists, 
public health and school nurses, home economists, and 
county home advisers from all over the state. At this 
meeting there were four addresses on the subject of 
nutrition and health. Committee reports were made. 

On October 5, a meeting was held at Whitehall, 
Illinois sponsored by your Committee on Nutrition and 
motivated by Dr. Paul Dailey, a member of this Com- 
mittee. This meeting was addressed by Dr. Arnold 
Klemme of the University of Missouri, Department of 
Soils, and by Dr. Carlos Reid from the University of 
Illinois Medical School. The subject was soil fertility, 
plant, animal, and human nutrition. This meeting was 
attended by the Greene County Dental and Medical 
profession, and representatives were present from the 
Farm Bureau, Soil Conservation Department, Bankers 
Association, the railroads operating in the vicinity, and 
the Friends of the Land. The guests at this meeting 
were Dr. Chas. Blair, Dr. Harold Camp, and Dr. 
Warner Newcomb, Councilor of the 6th District. It 
is to be hoped that more meetings of this type can be 
promoted. 

On Saturday, October 20, I attended the Committee 
on the Follow-up of the White House Conference, 
called by the chairman, Miss Leone Pazourek, for two 
purposes : 

1. Dietary recommendations for the present wat 
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emergency as requested by Major Lohr’s office, 

2. Discussion of the methods of improving the nutri- 
tion of children throughout the state of Illinois through 
a more efficient cooperation of Home Advisers, De- 
partment of Welfare Workers of the Illinois State 
Department of Health and the School Lunch Programs 
throughout the state. New dietary recommendations 
are being worked out for this purpose. 

On October 23, I was invited to address the Ogle 
County Medical Society on the subject of soil fertility, 
nutrition, and health. 

Your chairman was invited to attend a meeting of 
the Executive Committee of the Illinois State Medical 


Society at the Sherman Hotel, Sunday, November 25, 


at which time he spoke briefly on the importance of 
“Soil Fertility, Nutrition, and Health” and asked that 
.more time be devoted to this subject on the scientific 
program at our next annual meeting May 13, 14 and 15. 

Subsequently the Scientific Service Committee in 
charge of the coming programs whose chairman is Dr. 
George S. Guibor very generously arranged a sym- 
posium on Nutrition and Health to begin at 3:50 p. m. 
May 14 and to last for one hour followed by an open 
discussion. 

This symposium will be led by Dr. Theodore Van 
Dellen and Mr. Louis Bromfield noted author, lecturer, 
and farmer who speaks at the Annual Banquet Wednes- 
day evening, will be presented to discuss the papers 
presented. Further details will be found in the Scien- 
tific Program. 

Your chairman attended a luncheon and an afternoon 
meeting at the University of Illinois Medical School 
on January 9, where Mr. Louis Bromfield spoke on the 
problem of adequately feeding a rapidly increasing 
population in this country. 

On the afternoon of February 13, 1952, I spoke at 
the annual meeting of Soil Conservation District of 
Mason County Soil Fertility, Nutrition and Health at 
Havana, Illinois and that evening gave the same paper 
at the Soil Conservation District Annual Meeting at 
Petersburg, Illinois, 

The Illinois Nutrition Committee is holding its an- 
nual meeting April 28 at the Union Building in Urbana 
and I plan to attend that meeting. 

Respectfully submitted, LEE T. HOYT, M. D.,, 
Chairman, G. C. OTRICH, M. D., PAUL A. DAI- 
LEY, M. D., WARNER L. NEWCOMB, M. D., 
JOHN P. O’NEIL, M. D., Committee on Nutrition. 

COMMITTEE ON NURSING 


To THE MEMBERS OF THE House oF DELEGATES: 

The Committee on Nursing held a meeting on March 
3, 1952 at the Palmer House in Chicago. All members 
were present. This committee has maintained a close 
liaison with the Co-ordinating Committee on the Nurs- 
ing Problem of the Chicago Medical Society. 

This committee has been represented at the monthly 
board meetings of the Chicago Council on Community 
Nursing, the Committee on Careers in Nursing, the 
Planning Committee for Mid-West Regional Institute 
on Student Nurse Recruitment, at the two day meet- 
ing of the Mid-West Regional Student Nurse Recruit- 
ment Institute, Illinois Hospital Association’s campaign 
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for “Student Nurse Week,” etc. 

The shortage of nurses is still acute. During 1951 
there were 2,548 students admitted to schools of nursing 
in Illinois while there were places for 3,204, leaving a 
deficit of 656. The spring classes will be able to accept 
547 students. 

The Mid-West Student Nurse Recruitment Institute 
was held at the Sherman Hotel in Chicago on Nov. 
29-30, 1951. Eleven states were included in this meet- 
ing. They were: Illinois, Indiana, Iowa, North Dakota, 
South Dakota, Wisconsin, Kentucky, Michigan, Ohio, 
Missouri, and Minnesota. A study of the registration 
showed that 204 were registered, and 14 states were 
represented. 

During April the National Advertising Council con- 
ducted a national advertising campaign, for the re- 
cruitment of student nurses. Programs and spot an- 
nouncements were planned for radio and_ television. 
Advertisements appeared on billboards, in newspapers . 
and magazines and in other advertising media. 

In Illinois, May 4-11, has been designated as Student 
Nurse Week. The Illinois State Medical Society is 
cooperating with the Illinois Hospital Association to 
make this activity a success. In Chicago, a parade, a 
television pageant on nursing, and a benefit perform- 
ance have been planned for this week. 

At present there are two schools of practical nursing 
that are approved for training in the state of Illinois. 
Both of these schools are in Chicago. They are the 
Manley and the Princeton Schools, and are a part of 
the public school system. An attempt is being made 
to set up additional schools in Urbana, East St. Louis 
and Mount Vernon. 

The total enrollment as of March 14, 1952 was 151. 
Students at: 


Manley Vocational School ................ 38 
61 
Students assigned to hospital experience: 
Children’s Memorial Hospital ............ 6 
Bethany Home and Hospital .............. 12 
Cook’ County’ Hosprtal 53 
Homie for" Awed Jewsr 208 3 
Woman’s and Children’s Hospital .......... 11 
Leave of Absence 5 
90 


The current employment of the 223 graduate prac- 
tical nurses as of Feb. 25, 1952, is as follows: 


By hospitals... 140 
By public health nursing agencies ........ 15 
In ‘pliysicians’ offices 3 
In a day 8 
(4 are ill, 2 are attending school) 

223 
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Eighty additional students will have completed the 
course by June 30, 1952. 

This committee hopes that some of the hospitals in 
this state will establish approved schools of practical 
nursing. The committee feels that the hospital atmos- 
phere would be very beneficial to practical nurses in 
training. 

This committee is drawing up plans for suggested 
recruitment activities for the County Woman’s Aux- 
iliaries that have requested such information. 

Respectfully submitted, M. M. HOELTGEN, M. D., 
Chairman, FRED H. MULLER, M. D., P. P. 
YOUNGBERG, M. D., JOHN L. REICHERT, M. D., 
Committee on Nursing. 


COMMITTEE ON INTERPROFESSIONAL RELATIONS 
To tHE MEMBERS OF THE House OF DELEGATES: 

The activities of the Interprofessional Relations 
Committee has been limited for practical purposes, to 
the related endeavors of the Interprofessional Council. 

During the past year more has been accomplished 
in coordinating the combined efforts of the allied pro- 
fessions than has been accomplished in the previous 
two years combined. Part of this was the fruitful 
consummation of projects started previously. Part 
was; due to the acceptance of the various related pro- 
fessions to their mutual responsibilities in carrying 
out a program worthy of the name of an “Interpro- 
fessional Council”. More common grounds of under- 
standing were obtained by frequent meetings in which 
problems were discussed in a most wholesome manner. 

As a result of a more thorough mutual understand- 
ing, the Interprofessional Council came into legal being 
by acceptance of the charter, the purposes of which 
are as follows: 

1. To promote better cooperation among and between 
the health professions ; 

2. To integrate the appropriate activities of the var- 
ious professional societies and associations interested 
in the advancement of the health and welfare of the 
public; 

3. To organize and promote joint scientific meetings 
for members of the component professional societies 
and associations on subjects of common interest; 

4. To organize and promote public meetings for 
discussion of health problems or dissemination of 
knowledge on specific subjects connected with health; 

5. To promote social functions in which its com- 
ponent professional societies and associations may 
participate so as to cultivate better mutual understand- 
ing and good will among them; 

6. To promote the organization of interprofessional 
councils in the various counties or other appropriate 
geographic districts in the State; 

7. To assist in arranging programs and finding guest 
speakers for component local councils; 

8. To disseminate, in any proper and lawful manner, 
information concerning any proposed or pending legis- 
lation pertaining to the public health and the welfare 
of the health professions, to the end that public benefit 
may be achieved. 

Membership in the Interprofessional Council consists 
of the professional statewide societies and associations 
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in dentistry, medicine; optometry, pharmacy and veteri- 
nary medicine. This organization is now duly in- 
corporated as a non-profit organization under the 
“General Not-For-Profit Act” of the State of Illinois, 

The members of the Council have cleared the various 
legal barriers and limitations imposed by the parent 
society for full membership in the Interprofessional 
Council with the exception of organized dentistry. It 
is felt this profession will be in a position in the next 
few weeks to surmount a few remaining technical 
obstacles. The pharmacy group particularly have been 
keenly interested in the Council, but all allied profes- 
sions have shown more than casual interest. It is felt 
that this organization can be of service to the various 
parent organizations. 

Respectfully submitted, WAYNE B. SLAUGHTER, 
M. D., Chairman, F. M. HAGANS, M. D., FRED 


H. MULLER, M. D,, WADE C. HARKER, M. D,, 


(deceased) ELLIOTT P. BURT, M. D., Interprofes- 
sional Relations Committee. 

THE PRESIDENT: This report was received too 
late for printing in the Handbook. It will be turned 
over to the Committee on Miscellaneous Business. 


COMMITTEE ON PHYSICAL THERAPY 
To THE MEMBERS OF THE House oF DELEGATES: 

The Committee on Physical Therapy has furnished 
a series of current abstracts throughout the year cover- 
ing the field of physical therapy. These have been 
sent to the Illinois Medical Journal each month. 

Respectfully submitted, EMIL D. W. HAUSER, M. 
D., Chairman, H. WORLEY KENDALL, M.D., DIS- 
RAELI W. KOBAK, M. D.. HUGH COOPER, 
M. D., RALPH P. PEAIRS, M. D., Committee on 
Physical Therapy. 


COMMITTEE ON POSTGRADUATE EDUCATION 
To THE MEMBERS OF THE House oF DELEGATES: 

As a result of the recommendations made by the 
Committee at its meeting July 25, a new type of post- 
graduate conference was offered to the membership 
of the Illinois State Medical Society. Five conferences 
were held at strategic areas in the state on a regional 
rather than a councilor basis, each of which was held 
in cooperation with a medical school. The conferences 
opened with a noonday luncheon with the local county 
medical society acting as host. Exclusive of the Chair- 
man as presiding officer, eleven speakers were scheduled 
for the meeting in Decatur, September 27, and ten for 
Mount Vernon, December 6. While more speakers 
with short presentations mean only twenty minute talks, 
this schedule was considered of more comprehensive 
interest so it was decided to use fifteen speakers each 
for Danville, March 27; Springfield, April 3; and 
Dixon, April 17. 

In setting up the conferences, the Chairman consulted 
personally the deans of the medical schools and the 
heads of the departments, endeavoring to obtain authori- 
tative representation in the respective fields of medicine 
and surgery. Participants in the various conferences 
were as follows: 

Date Place Speakers and Subjects 
Sept. 27, 1951. Decatur: Stanley Olson, Viewpoints of 
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Medical Education of Interest to the General Prac- 
titioner; Edmund Foley, Differential Diagnosis of 
Jaundice; Max Samter, Has ACTH Changed 
Clinical Medicine; Samuel G. Taylor, III, Newer 
Therapeutic Principles in the Treatment*of Ad- 
vanced Carcinoma; LeRoy H. Sloan, Common 
Medical Neurologic Problems in General Prac- 
tice; Danely P. Slaughter, Recent Advances in 
Fluid and Electrolyte Balance in Surgery; James H. 
Mitchell, Contact Dermatitis; Clinical Pathological 
Conference, Granville Bennett and Norman B. 
Roberg; Harold M. Camp, You Too Have Re- 
sponsibilities; and Andrew C. Ivy, Applied Physi- 
ology of Biliary Tract. 

December 6, 1951. Mount Vernon. George V. LeRoy, 
Problems in Diagnosis of Coronary Disease; 
Wright Adams, Treatment of Congestive Heart 
Disease; Walter L. Palmer, Management of Peptic 
Ulcer; Mila Pierce, Treatment of Anemia in Chil- 
dren; M. Edward Davis, Management of the Pla- 
cental Stage and Postpartum Hemorrhage; H. 
Close Hesseltine, Common Gynecological Problems; 
Stephen Rothman, Neuro-Dermatitis or Atopic 
Eczema; Henry T. Ricketts, Diabetes Mellitus; 
Burtis E. Montgomery, Inside the Medical Story; 
and George V. LeRoy, Military Problems in Korea. 


March 27, 1952. Danville. George H. Gardner, A 


Gynecologist Evaluates Low Backache; Walter G. 
Maddock, Management of Tumors of the Breast; 
James E. Fitzgerald, Toxemias of Pregnancy; 
John L. Reichert, Modern Trends in Immuniza- 


tion; Herbert Rattner, Drug Eruptions; Thomas 
G. Laipply, Effects of Radiation; Lester Nalefski, 
Current Methods of Evaluating Renal Function; 
John M. Dorsey, Indications for Surgery in the 
Patient with Peptic Ulcer; Ralph E. Dolkart, Use 
of ACTH and Cortisone in the Community Hos- 
pital; Panel on Treatment of Heart Disease, 
George K. Fenn, Stanley Gibson and Don C, Sut- 
ton; Jacob E. Reisch, The Physician’s Role in 
Voluntary Prepayment Insurance; and Richard 
Young, Medical Education in Reference to the 
General Practitioner. 

April 3, 1952. Springfield. Leo P. A. Sweeney, Diag- 
nosis and Treatment of Common Eye Diseases; 
Symposium on Jaundice, George F. O’Brien and 
Harry A. Oberhelman; Joseph T. Coyle, End Re- 
sults of Injury to the Epiphysis; Eugene T. Mc- 
Enery, Anoxia in the Newborn; Stanley J. Fahl- 
strom, Arthritis—How to Diagnose It More Ac- 
curately; Arthur G. Mulder, Some Features of the 
Pathological Physiology of Congestive Heart Fail- 
ure; Robert S. Berghoff, Management and Outlook 
of Coronary Disease; Harold C. Voris, Common 
Neurological Problems in General Practice; Panel 
on Shock, Harry H. LeVeen, Arkell M. Vaughn, 
Samuel G. Plice and Robert J. Hawkins; Mr. John 
W. Neal, Voluntary Prepayment in the Social 
Picture; and John F. Sheehan, Effects of Radia- 
tion on Normal and Cancerous Tissue. 

April 17, 1952. Dixon. Benjamin Nieman, Tumors of 
the Breast; Harry J. Isaacs, Use and Abuse of 
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Bed Rest; Harry H. Garner, Psychiatry in General 
Practice; Leo M. Zimmerman, Present Day Man- 
agement of Diseases of the Thyroid; David A. 
Willis, The Search for Foreign Bodies in Tissues ; 
Emanuel Marcus, Pre- and Postoperative Care of 
the Surgical Patient; Panel on Heart Failure, Aldo 
A. Luisada, Peter Gaberman, Donald H. Atlas and 
Irving Mack; Martin M. Cohen, Superficial Fungus 
Infections of the Skin; Mitchell J. Nechtow, Office 
Gynecology; Harold M. Camp, You Too Have 
Responsibilities; and John J. Sheinin, Medical Edu- 
cation for General Practice. 

An innovation this year was the inclusion of abstracts 
of the individual presentations in the formal printed 
program and mimeographing each abstract for distri- 
bution at the conference; and the request for papers 
of varying length to be published in the Illinois Medi- 
cal Journal. With the counsel and suggestions of Dr. 
Camp and since this was considered a pilot effort, only 
the conference participants from two schools, Chicago 
Medical School and Stritch School of Medicine of 
Loyola University, were invited to submit prepared 
articles for publication. Another feature was the in- 
clusion of panel discussions on one specific topic by 
three or more speakers. 

After the verification of details in the Chicago office, 
the complete programs in typwritten form and letters 
of confirmation were sent to all concerned. The final 
details are handled by Dr. Camp’s office in Monmouth, 
which is a gigantic undertaking since they mimeograph 
the abstracts that have been requested and issue hun- 
dreds of individual notices to physicians in adjacent 
areas to the location where the conference is held. 

Newspaper publicity is sent out by the Chicago office 
in advance of each meeting; sixty-nine two page re- 
leases went to the press in twenty-two counties for-the 
Mount Vernon conference; seventy-eight in fourteen 
counties for the Decatur conference; 104 in eighteen 
counties for Danville, eighty-five in fourteen counties 
for the Springfield conference and seventy-seven in 
15 counties for the Dixon conference. 

The response to the Committee’s letter to other state 
medical societies concerning their postgraduate activi- 
ties was gratifying. It is interesting that, as yet, some 
states do not engage in graduate teaching for their 
members, while others are providing full three day and 
more courses. Eleven states have no postgraduate pro- 
gram. Eleven states depend upon programs given at 
their medical school or put on at annual conventions. 
Seven states have some form of circuit type teaching. 
Eighteen states have teaching stemming from univer- 
sity groups brought to local communities. The best 
types of extramural postgraduate teaching is being 
carried on in Pennsylvania, Michigan, Wisconsin, 
Massachusetts, Tennessee, Kansas, Oklahoma, Indiana 
and New York. The state of New York has both a 
circuit and extramural program. 

The overall postgraduate picture today is concen- 
trated on extramural and intramural teaching. Ap- 
parently the intramural courses, that is within univer- 
sity facilities, does not seem as successful as the extra- 
mural teaching or the type in which our committee is 
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now engaged. This is true, particularly, for the phy- 
sicians practicing in rural areas, since at least ten per 
cent of this group will attend this type of course that 
would not travel to the intramural course. Our ex- 
perience estimated at this time for this year is that we 
are reaching about twenty per cent of the physicians 
practicing in rural areas. 

However, as compared with the extramural or intra- 
mural courses, the most progressive form seems to be 
the circuit or traveling courses from one area to an- 
other, either by an individual physician or a group. 

And, of course, newest in all types of teaching is the 
course by telephone which has proved so popular under 
the auspices of the Indiana State Medical Association 
and more recently in Texas. Illinois has used this type 
of teaching in the field of dentistry. 

There seems to be a trend toward teaching with the 
community or local hospital as the educational center, 
both on a level of hospital staff and county medical 
society teaching program, complemented by various 
types of postgraduate education from the state level, 
such as our own activity. 

Friendly relations have been effected with the Illinois 
Chapter of the American Academy of General Practice 
in an effort to avoid duplication and overlapping activ- 
ities. 

The Chairman has been present at all meetings of 
the Council held thus far. At the time this report was 
prepared, plans were made to hold a second meeting 
of the Postgraduate Committee, April 9, 1952. 

The Committee wishes to acknowledge its apprecia- 
tion to the House of Delegates for its confidence and 
to the Council for its cooperation in considering recom- 
mendations and new ideas stemming from the Com- 
mittee. 

Respectfully submitted, GEORGE A. HELLMUTH, 
M. D., Chairman, F. GARM NORBURY, M. D., 
FRANK DENEEN, M. D., R. C. OLDFIELD, M. D., 
N. C. BARWASSER, M. D., W. W. FULLERTON, 
M. D., GEORGE KIRBY, M. D., ARKELL M. 
VAUGHN, M.D., Postgraduate Education Committee. 


COMMITTEE ON RURAL MEDICAL SERVICE 
To THE MEMBERS OF THE House oF DELEGATES : 

The year 1951 and thus far in 1952 has witnessed an 
unusual development in the rural health program in 
Illinois. The Blue Cross Plan for Hospital Care which 
operated out of St. Louis, for a variety of reasons 
stopped operation in the lower third of the state of 
Illinois. The Illinois Blue Cross and Blue Shield Plan 
took over many of their contracts and are adding to 
that number. This arrangement, in the opinion of 
many, is most satisfactory, especially to our rural citi- 
zens since we now have virtually a uniform type of 
state-wide contract in Illinois, for rural people. Prior 
to the acquisition of the St. Louis Blue Cross contracts, 
there were 26 County Health Improvement Associations 
in existence. It is reasonable to anticipate that there 
will be an enlargement of this number of local County 
Health Improvement Associations. 

The County Health Improvement Association is vir- 
tually equivalent to a community health council since a 


variety of health measures can be instituted, formulated, 
and brought to a satisfactory conclusion to the people 
within an individual county by this mechanism. The 
mechanism also provides an excellent means by which 
farm people can be covered reasonably against cata- 
strophic and ordinary illnesses. 

The Farmer-Doctor Loan Fund Board activity has 
continued at about the same pace. There are now 40 
young men in the. educational process of becoming 
physicians who will practice in their home community 
or in some community in need in rural Illinois. Two of 
the loanees will start practice July 1 in Jasper and in 
Clay County. Other than $1 contracts for particular 
students from definite deficit areas, there will be after 
this year virtually no large loans made by the Loan 
Fund Board. 

The committee chairman was asked to appear at the 
National Rural Health Conference held in Denver, 
February 28 and 29 and present a paper on what had 
happened in rural Illinois. This was done and the re- 
ception was apparently favorable. During the course 
of the conference, the committee chairman was asked 
to participate in a radio panel put on by the Columbia 
Broadcasting Station locally in Denver. 

The Health Improvement Associations and the staffs 
and alumni groups from many rural hospitals have 
engaged this spring in an intensive effort at nurse re- 
cruitment. It is very obvious that the recruitment of 
nurses to care for the sick people in rural areas is 
nearly number 1 on any health program in rural IIli- 


nois. An effort is being made to get the largest classes . 


possible into every nurses training school in the state of 
Illinois. 

The entire Rural Medical Service Committee will 
meet during the State Medical Society convention to 
discuss an important problem that has been presented 
to us by the State Medical Society’s Educational Com- 
mittee. That problem concerns itself with reaching 
rural people with health news and information. There 
are many facets to the problem that will take consider- 
able discussion and any further report on health edu- 
cation for rural people will have to be given in sup- 
plemental form, if decisions are reached before the 
House of Delegates’ sessions are concluded. 

Respectfully submitted, HARLAN ENGLISH, 
M.D., Chairman, W. I. LEWIS, M.D., E. C. COOK, 
M.D., J. C. REDINGTON, M.D., Committee on Rural 
Medical Service. 

DR. ENGLISH: There were, as of May 4, in the 
State of Illinois 64 counties that have Health Improve- 
ment Associations. 

THE PRESIDENT: This addition will be referred 
to Committee “D”. 


SCIENTIFIC SERVICE COMMITTEE 
To THE MEMBERS OF THE HousE OF DELEGATES: 
During the past year, the Scientific Service Com- 
mittee met every request for services, whether it was 
for a speaker, press releases, double or single postal 
cards or advice in setting up programs. For the period 
April 1, 1951-April 30, 1952, seventeen groups re- 
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quested one or all services rendered by the Committee. 
Of this group of seventeen, one represented six coun- 
ties, and three, two counties each, making a total of 
twenty-six counties serviced. The following table is 
self-explanatory : 


Card Notices 


Single Post 
- Card Notices 


Press 
@ Releases 


Effingham 
Fulton 


Henry-Stark 
Iroquois 
Kane 


McDonough 
Rock Island 
Six-County 
(Randolph, Franklin, Jackson, Perry, Union, 
Williamson) 
Whiteside-Lee 
Will-Grundy 

Among the speakers scheduled were: John P. 
Coughlin, William B. Raycraft, Irwin R. Callen, 
Jerome T. Paul, J. Garrott Allen, Edward D. Allen, 
Walter W. Carroll, George M. Cummins, Oscar Hawk- 
inson, Harold W. Miller, Wayne B. Slaughter, Emery 
G. Grimm, John T. Reynolds, N. C. Gilbert, Paul K. 
Anthony, Herman A. Levy, Arthur J. Atkinson, George 
D. Kaiser, Charles J. Smith, George H. Rezek, Lucille 
A. Sprenger, William L. Riker, Robert M. Kark, 
Matthew Block, Lewis Woodruff, Eugene A. Hamilton, 
Harry Benaron, Myron M. Hipskind, Carlos I. Reed, 
Ph.D., Sam Kruger, Marc Hollender, Walter J. Reich, 
Frank .V. Theis, Edmund A. Gorvett, Theodore R. 
Hudson, Herman F. Meyer, Louis Feldman, Adrien 
Ver Brugghen, Elizabeth A. McGrew, Abraham E. 
Lash, Theodore J. Wachowski, George A. Hellmuth, 
Willard O. Thompson, Hugo O. Deuss, Thomas J. 
Coogan, Lester A. Nalefski, Fletcher Austin, Walter 
S. Priest, Charles S. Pease, Charles D. Krause, Clifton 
Hall, Peter A. Rosi, Ralph Kunstadter, Lawrence 
Breslow, John A. Bigler, Matthew J. Brunner, Harvey 
A. Gollin, Ernest D. Bloomenthal, Franklin Corper, 
Max E. Sadove, John C. Scully, Craig D. Butler, John 
Von Prohaska, Frank M. Grem, Harry M. Hedge, 
Irwin Dritz, E. William Immerman, John A. D. Cooper, 
Leander Riba and Wesley A. Gustafson. 

In addition to seventy-nine speakers listed in the table, 
nine speakers were scheduled for five county medical 
Societies for the period beyond this report and three 
invitations have not as yet been answered. 

Special groups given service, nine speakers in all, 
included the Greene County Medical Society for a con- 
ference on nutrition; Medical Section of the National 
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Fraternal Congress of America; Rock Island County 
Chapter of the American Academy of General Prac- 
tice; Springfield Medical Club, and Stock Yards Branch 
of the Chicago Medical Society. 

In five instances, substitutions were obtained on short 
notice because of illness by the scheduled physician; in 
two instances, cancellations were necessary because of 
conflict in meeting arrangements or because a newly 
appointed program chairman was not aware that a 
speaker had been scheduled and so made his own ar- 
rangements. In one instance, a last minute change in 
meeting involved three different physicians in making 
arrangements. On two different occasions numerous 
post card notices had to be sent with corrected informa- 
tion. Thus, not counting the three physicians who have 
not yet answered the Committee’s invitation, a total of 
104 physicians were contacted during the year. This 
total does not mean that only 104 physicians were ap- 
proached, since very often at least two or more invita- 
tions were extended before a definite commitment was 
made. On one occasion thirteen physicians were con- 
tacted before an acceptance was obtained. 

Societies serviced in last year’s report not requesting 
assistance this year are DeWitt, Kankakee, Livingston, 
Logan, Macon, Macoupin-Montgomery, Morgan and 
Sangamon. 

Following the policy inaugurated last year, every 
physician scheduled through the Scientific Service Com- 
mittee is asked whether he wishes newspaper releases 
sent to his community newspaper. Only three physi- 
cians did not wish the publicity even though they were 
told the Council had authorized this service. 

The Scientific Service Committee on January 24 held 
its only meeting of the year. It again went on record 
to reemphasize the Council’s edict that county medical 
societies be asked to assume expenses of speakers when- 
ever possible and concurred in the present policy that 
societies be billed for post cards used for the notices of 
their respective meetings. 

The Council has approved the Committee’s recom- 
mendation that its Chairman prepare an editorial for 
publication in the Illinois Medical Journal reviewing 
objectives of the Committee and stating problems con- 
cerning local society cooperation. The Council further 
approved the distribution of this editorial with a letter 
urging that only one person, either the secretary or a 
program chairman be responsible for setting up pro- 
grams through the Scientific Service Committee. 

Periodic letters are sent to the deans of the five 
medical schools to obtain the names of persons well 
qualified to present talks before the county medical so- 
cieties, so that the list of speakers is constantly being 
augmented. The Committee is anxious to revise the 
1947 list of speakers and the supplementary list pre- 
pared in mimeograph form last year in a modern up- 
to-date brochure. 

The Chairman of the Committee has paid a weekly 
visit to the Chicago office during the past year and has 
presented four progress reports to the Council. 


A letter of condolence and expression of apprecia- 
tion was sent to the family of the late Wade C. Harker, 
a member whose kindly advice and constructive criticism 
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have been sorely missed by the Committee. 

While the Committee has endeavored to fulfill its 
obligations to the county medical societies of Illinois, 
it would appreciate suggestions from the Council and 
the House of Delegates on augmenting its activities and 
establishing new pathways of services at the local level. 

Respectfully submitted, LOUIS R. LIMARZI, M.D., 
Chairman, JACOB E. REISCH, M.D., *WADE C. 
HARKER, M.D., CHARLES H. HULICK, M.D., 
J. J. LINK, M.D. HARRY A. OBERHELMAN, 
M.D., CHARLES D. KRAUSE, M.D., Scientific Serv- 
ice Committee. 


COMMITTEE ON TUBERCULOSIS CONTROL 
To tHE Members or THE House oF DELEGATES: 

The Tuberculosis Committee of the Illinois State 
Medical Society met with the Sub-Committee of the 
Tuberculosis Control Committee of the Chicago Medical 
Society and studied the overall problem of tuberculosis 
in the State of Illinois. 

The mortality figures for the State show a satisfac- 
tory drop, except in East St. Louis and some counties 
in the southernmost part of the State. The City of 
Chicago remains the number one problem of the tuber- 
culosis control in the State. 

The mortality rate in Chicago has dropped from 
fifty-two (52) per one hundred thousand (100,000) in 
1946 to forty (40) in 1950. This is more than twice 
the rate for the remainder of the State. There were 
two thousand, two hundred and twelve (2,212) deaths 
from tuberculosis in the State of Illinois in 1950; one 
thousand, four hundred and eighty (1,480) of these 
were residents of the City of Chicago. 

The main obstacle to the control of tuberculosis in 
Chicago is still the matter of the inadequate number of 
beds for this disease. There has been some, and will 
soon be more, improvement in this important factor. 
The total beds of the Chicago Municipal Tuberculosis 
Sanitarium have been brought up to one thousand, four 
hundred and twenty-five (1,425). The Oak Forest 
Tuberculosis Hospital beds have been increased to five 
hundred and fifty (550) and will soon be six hundred 
and twenty-five (625). The opening date for the 
Chicago State Tuberculosis Sanitarium has been re- 
peatedly deferred and its opening may have to await 
the turn of the year. The Tuberculosis Division of the 
State Health Department states that at least four 
hundred (400) of the five hundred (500) beds in this 
hospital will be reserved for Chicago patients. There 
are a few auxiliary beds at Hines Hospital, Tubercu- 
losis Division, the Veterans Administration Hospital at 
Downey and the Cook County Hospital. Adding all of 
these beds together makes a total of three thousand, 
two hundred and twenty (3,220) beds, which is slightly 
more than two beds per death and is approximately 
sixty-six (66%) per cent of the number of beds which 
experience has universally shown is required for satis- 
factory control of tuberculosis in large populations. 

One building of the Chicago Municipal Contagious 
Disease Hospital has now been set aside for the treat- 
mient of cases with tuberculosis. There are now thirty 
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(30) children hospitalized there. It is hoped that this 
number can be expanded to two hundred (200) beds 
when personnel and new equipment are available, and 
when the necessary structural changes are completed. 

The Suburban Cook County Tuberculosis Sanitarium 
District has a one hundred and fifty (150) bed sani- 
tarium in the drawing board stage. This Sanitarium 
District has been successful in hospitalizing its cases 
in various private and county sanatoria. They now 
have more than two hundred (200) patients cared for 
in this manner. 

The Chicago Medical Society recently recommended 
that the Chicago Municipal Tuberculosis Sanitarium 
reduce its waiting list by filling available beds in near- 
by county, possibly even Wisconsin or Indiana, sana- 
toria. A recent opinion of the Attorney General has 
definitely prohibited the Chicago Municipal Tuberculosis 
Sanitarium of using this method because the Glackin 
Act does not specifically give them the authority to do 
so. This general decision affects the subsidy payment 
for Chicago patients hospitalized at the Oak Forest 
Tuberculosis Hospital. It is obvious that unless this 
opinion can be clarified the increased capacity of the 
Oak Forest Tuberculosis Hospital will have to be re- 
duced and will therefore bring the total number of 
beds available to less than two beds per death. It 
will also prevent the sanitarium from enlarging its bed 
capacity by the use of available empty beds within the 
region of Chicago. 

The Tuberculosis Control Service of the State of 
Illinois, Department of Public Welfare reports on the 
tuberculosis control work being conducted in all of the 
twenty-five (25) institutions of the Illinois State Wel- 
fare Department. A very complete program of case 
finding, isolation and clinical work-up of suspects; 
segregation and treatment of tuberculous patients; re- 
habilitation and prophylaxis is being carried out. This 
is a very important project since the total inmate popu- 
lation of these institutions is fifty thousand (50,000) 
and there are more than ten thousand (10,000) em- 
ployees. Each state institution has a tuberculosis unit 
with special equipment and strict isolation procedures 
are followed. All the newer methods of treatment are 
being used. Plans are being considered to segregate 
all patients with active tuberculosis in one or two 
specially equipped institutions. Correctional and edu- 
cational institutions in the welfare group transfer their 
tuberculous patients to public or private sanatoria. 
Employees are x-rayed at the beginning of employment 
and at least every six months thereafter. 

The initial chest survey in the State Hospitals showed 
a high incidence of far advanced tuberculosis, Recent 
survey figures have not only shown a decline in the 
number of cases but also that the incidence has di- 
minished from 1.9% in 1945 to 0.55% in 1950. The 
percentage of far advanced cases for the same period 
has decreased from 25% of cases found to 4%. 

This report indicates that the Welfare Department 
has taken adequate steps to control this important 
source of tuberculosis infection and should affect a long 
step forward in cutting down the total number of 
deaths from tuberculosis in the State as a whole. 
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From another group of State Institutions, the Tuber- 
culosis Control Service of the Illinois State Department 
of Public Safety, reports that the Department of Pub- 
lic Safety also has a satisfactory Tuberculosis Control 
Program with the exception of the Illinois State Farm 
at Vandalia. These institutions include the Pontiac, 
Menard and the Joliet-Stateville Branches of the 
Illinois State Penitentiaries with eight thousand (8,000) 
inmates and one thousand, two hundred (1,200) em- 
ployees. 

A modern Tuberculosis Hospital was opened at the 
Pontiac Branch of the Illinois State Penitentiaries 
October 3, 1939. By 1949 the control program was ex- 
tended to all the Branches of the Department of Safety. 
All new admissions to these institutions receive a 4 x 
5 photofluorogram. By the use of the Mobile Units 
these inmates are re-screened at regular intervals. 
Every inmate is rerayed annually, more frequently if 
indications warrant. All personnel of the Department 
of Public Safety are x-rayed on entering service and 
at yearly intervals thereafter. 

The Tuberculosis Control Officer reviews the per- 
tinent medical data from the diagnostic Depots and all 
the routine periodic checkups and all interval chest 
x-rays (12,000) which are taken annually. The larg- 
est percentage of cases are found in the far advanced 
stage on admission. The yearly survey group shows 
a high percentage of early cases. All active cases are 
treated at the Tuberculosis Hospital of the Illinois State 
Penitentiary, Pontiac, where there is an eighty bed 
tuberculosis hospital. 

Conditions at the Illinois State Farm at Vandalia 
are reported as being unsatisfactory for tuberculosis 
control because no suitable place is present for isola- 
tion. Routine periodic chest x-rays are not used at 
this institution. The Tuberculosis Control Officer 
recommends that a forty bed hospital be built for the 
isolation and treatment of all active cases at Vandalia, 
The Committee wishes to endorse this recommendation 
and point out that incorrigible cases of tuberculosis 
and alcoholics’ with tuberculosis could be confined in 
such an institution through appropriate court action 
from the various counties in the State. 

Similar conditions are known to exist in Chicago at 
the Bridewell and Cook County Jails. These institu- 
tions incarcerate more than four thousand (4,000) in- 
mates and process more than thirty thousand (30,000) 
annually. It is reliably estimated, on the basis of ex- 
perience in similar institutions, that an accurate survey 
of these thirty thousand (30,000) prisoners would un- 
‘over between three hufidred (300) to five hundred 
(500) cases of pulmonary tuberculosis annually. 

The Committee recommends that the Illinois State 
Medical Society call to the attention of the appropriate 
authorities the existing conditions and offer its assist- 
ance in finding a solution to this urgent problem. 

In another phase of tuberculosis work the Affiliate 
Program in Tuberculosis Nursing has been given great 
impetus in the last three years. Active programs for 
affiliate in tuberculosis nurses training are being carried 
on at the Chicago Municipal Tuberculosis Sanitarium, 
Hines Hospital, Tuberculosis Division, and the Lake 
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County Tuberculosis Sanatorium. These schools are 
instructing student nurses from a large group of nurses 
training schools from Illinois and surrounding States. 
An eight weeks course of study is followed by ap- 
proximately four hundred (400) nurses a year. 

The Affiliate Program in Tuberculosis Nursing will 
serve to break down the fear which many graduate 
nurses have regarding tuberculosis, and will be in- 
strumental in acquiring wholesome concepts and at- 
titudes as well as an appreciation of the social and 
economic problems resulting from tuberculosis, and an 
ability to aid in the prevention program. 

In the legislative field, the Committee has studied 
the Massachusetts law for the compulsory x-ray of 
teachers and school personnel. It has been endorsed 
by the legislative committee of the Illinois State Tuber- 
culosis Association, and will undoubtedly be endorsed 
by that association at its April meeting. 

The important legislative progress in the field of 
tuberculosis which was so well advanced in 1949 was 
continued and expanded by the 67th (1951) General 
Assembly. Although numerous charges and counter- 
charges were made concerning tuberculosis care, es- 
pecially in Chicago and Cook County, the General As- 
sembly demonstrated a genuine interest in the efforts 
being made to eradicate tuberculosis, 

The most interesting development of the session was 
the very broad acceptance which the principle of state 
financial aid to local governments for tuberculosis con- 
trol had achieved in only eighteen months. 

Efforts had been made in the 64th and 65th General 
Assemblies to obtain the appropriation of state funds 
for this purpose, but nothing was accomplished until the 
meeting of 66th General Assembly in 1949. In that 
session the legislature, with the somewhat reluctant 
sanction of the state administration, appropriated five 
million ($5,000,000) dollars for state aid. By the time 
the 67th General Assembly convened, the state-aid pro- 
gram had become so popular and well accepted that its 
continuation was provided for in the Governor’s budget, 
virtually assuring its success. : 

Senate Bill 669 increased the pegged-levy of the 
Chicago Municipal Tuberculosis Sanitarium from four 
and a half million dollars, ($4,500,000) to five and one- 
quarter million dollars, ($5,250,000). The necessary 
funds were appropriated or reappropriated for the com- 
pletion of the State Tuberculosis Hospital now nearing 
completion in Chicago, and for the operation until the 
next legislative session of the Chicago and Mt. Vernon 
State Tuberculosis Hospitals. The passage of Senate 
Bill 772, permits local governments to hospitalize their 
tuberculosis patients in State Hospitals, and sets a limit. 
of six dollars ($6.00) per day on the amount which 
the State may charge for sanitarium care. To the ex- 
tent which average daily costs will exceed six dollars 
($6.00) per patient, this represents additional financial 
aid by the State. 

House Bill 283, which was enacted, permits local 
governments to hospitalize their tuberculosis patients 
in other counties or even in other States, if necessary 
facilities are not available locally. Although it had 
recently been assumed that the Municipal Tuberculosis 
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Sanitaria had the same right as do the counties to use 
and pay for sanitarium care in other tuberculosis hos- 
pitals when city facilities are inadequate, a recent 
opinion of the Attorney General of Illinois holds that 
this is not the case, The opinion, dated March 17, 1952 
holds in effect, that the legislature has expressly author- 
ized counties to do so, but this law pertaining to city 
Sanitaria is not sufficiently broad to warrant a similar 
interpretation. It is hoped that clarification of this 
unfortunate state of affairs will not have to await the 
next Meeting of the legislature in January, 1953. 

In summary, the 67th General Assembly seemed dis- 
posed to grant almost any reasonable wish of persons 
and groups interested in the eradication of tuberculosis. 
The main obstacle to the success of the legislative pro- 
gram seemed to be the lack of unanimity among the 
interested groups as to what they wanted the legis- 
lature to do. It would seem desirable for the interested 
groups to coordinate their efforts well in advance of the 
next session of the legislature, 

The present status of Vaccination in Tuberculosis 
Control Programs was briefly reviewed by the Com- 
mittee. The Committee believes that the stand taken by 
the American College of Chest Physicians and the Ameri- 
can Trudeau Society is sound and should be followed 
by the Illinois State Medical Society. In essence, this 
policy is that until the value of BCG Vaccine has been 
investigated under stringently controlled conditions and 
until these control studies are completed, the use of 
BCG Vaccine should be limited to such investigational 
studies. 

Premature press releases on a new group of drugs 
has caused considerable confusion among tuberculosis 
patients and workers. The documented reports appear- 
ing in the April issue of the American Review of Tu- 
berculosis and the Diseases of the Chest journals all 
indicate that these drugs have great potentialities and 
may give the Tuberculosis Eradication Program ad- 
ditional impetus for its completion. 

The test tube experiments are very encouraging; the 
animal work corroborates these findings and the clinical 
trial in a considerable group of patients have given 
encouraging results. It is to be noted that the drugs 
are still in the experimental stage and evaluation must 
await the use of the drugs by many different hospitals 
and groups of trained observers. The Illinois sanatoria 
directors are expending every effort to uncover the true 
value of these new drugs, 

In the opinion of the Committee there are many more 
milestones to be passed before ultimate objectives of 
tuberculosis eradication are achieved. 

The following concrete recommendations are made 
by the Committee for the consideration of the members 
of the Illinois State Medical Society : 

1, That the Illinois State Medical Society again en- 
dorses the survey method for the control of tuberculosis 
and recommends its use to all county medical societies 
and also to the physicians in those counties that do not 
have medical societies. These surveys, as conducted 
by the Illinois State Health Department and the various 
local and county Tuberculosis Control Officers in co- 
operation with the local voluntary agencies, are more 


effective in finding tuberculosis in apparently healthy 
people and assists the private practitioner in bringing 
early diagnosis and treatment to the patients in their 
community. The control of the patient is always main- 
tained by the private physician and enables him to 
serve both the patient and the community. 

2. The Society also commends those hospitals that 
have established a policy of routine x-ray on all pa- 
tient admissions. The Society recommends that this 
be made the stated policy of all hospitals in the State of 
I}linois. A high percentage of tuberculosis will be 
found in such hospital admissions and a great deal of 
other valuable information will be obtained. It will 
improve the quality of service brought to all hospital 
admissions. 

3. The Illinois State Medical Society endorses the 
principle of legislation for the compulsory x-ray of 
teacher and school personnel and will actively support 
such legislation if and when a suitable law is presented. 

4. The Illinois State Medical Society recommends the 
early evaluation and codification of the various tuber- 
culosis laws now existing in Illinois in an effort to 
make certain of their uniformity throughout the State 
of Illinois for the general attack on tuberculosis. 

5. The Illinois State Medical Society wishes to call 
the attention of the Chicago Municipal and Cook 
County authorities to the existing unsatisfactory con- 
ditions in regard to tuberculosis which exist in these 
local penal institutions, the Bridewell and the Cook 
County Jails. The Society also wishes to offer its as- 
sistance to the authorities in finding a solution to this 
important problem. 

Respectfully submitted, GEORGE C. TURNER, M. 
D., Chairman, OTTO BETTAG, M.D., FRED MEIX- 
NER, M.D., JAMES HUTTON, M.D., CHARLES 
PETTER, M.D. ROBERT CAMPBELL, M.D, 
Committee on Tuberculosis Control. 


COMMITTEE ON VOLUNTARY PREPAYMENT PLANS FOR 
MEDICAL AND SURGICAL CARE 

To THE MEMBERS OF THE House oF DELEGATES: 

Voluntary prepayment insurance coverage has con- 
tinued to make steady and important progress, during 
the past year, both in terms of number of people in- 
sured and the scope of the coverage offered. Although 
the rising cost of hospital care has presented some 
serious problems for hospitals and hospital service 
plan organizations, the number of people covered by 
hospital service plans and by cash indemnity hospital 
insurance continues to increase. 
THE ILLINOIS PLAN 

The commercial insurance carriers offering Society- 
approved policies for medical and surgical coverage are: 

1. G. H. Poulsen and Co., 69 W. Washington St, 
Chicago 2, Illinois, representing the Metropolitan Cas- 
ualty Insurance Company. 

2. The Aetna Casualty and Surety Company, 120 So. 
LaSalle St., Chicago. 

3. North American Accident Insurance Co., 209 So. 
LaSalle St., Chicago, 

4. Illinois Mutual Casualty Company, Peoria, Illinois. 
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5. Northern Trust Life Insurance Company, Aurora, 
Illinois. 

6. John Hancock Mutual Life Insurance Co., 135 So. 
LaSalle St., Chicago. 

Available data indicates that as of December 31, 
1951, approximately 402,835 people, including 222,515 
dependents, were covered by policies approved for par- 
ticipation in The Illinois Plan. Many thousands more 
are insured under policies similar to those offered under 


the Illinois Plan but which for various reasons have not 
been submitted or approved. 


BLUE CROSS 

As of December 31, 1951, at least 2,155,912 residenis 
of Illinois were enrolled in Blue Cross hospital service 
plans, The Chicago Blue Cross Plan, with 1,925,394 
members, is the fourth largest in the United States. 
In the United States and Canada, nearly 42,000,000 
people now have Blue Cross coverage, and growth is 


continuing at a rapid rate. 


BLUE SHIELD 

There are seventy-eight Blue Shield Plans operating 
in the United States and Canada, which now have an 
aggregate enrollment in excess of 21,000,000. Of these 
nearly 4,500,000 became members during 1951. Illinois 
has four operating Blue Shield Plans, having a com- 
bined membership as of April 1 in excess of 700,000. 
Largest of these is Illinois Medical Service, with 639, 
777 members. The enrollment of Illinois Medical Serv- 
ice increased over 46 per cent during 1951, and it now 
ranks ninth in size nationally. The other plans in 
Illinois are: Medical-Surgical Service of Illinois, at 
Alton; Northern Illinois Medical Service at Rockford; 
and Rock Island County Medical Society at Moline. 

Because Illinois Medical Service is now authorized to 
operate in 97 of Illinois’ 102 counties, problems have 
been created or intensified concerning the relationships 
of the several plans, particularly as regards territories 
served by more than one plan. These difficulties also 
affect the Blue Cross Plans. A great deal of effort is 
being made by the Plans to resolve these difficulties, to 
overcome whatever confusion exists, and to give the 
people the best possible service and coverage. 
HEALTH IMPROVEMENT ASSOCIATIONS 

There are now 64 Health Improvement Associations 
operating in Illinois, serving 65 counties. This almost 
doubles the figures of a year ago. The membership of 
these groups is almost entirely rural, enabling a large 
segment of our farm population to obtain Blue Cross 
and Blue Shield coverage. Some 30 of the groups have 
Blue Shield as well as Blue Cross. The other 34 have 
only Blue Cross, at present, but most will probably add 
Blue Shield within a year. By the end of this year, it 
is expected that some 90 counties will be served by a 
Health Improvement Association. 
PRIVATE INSURANCE COMPANIES 

Private insurance carriers show ever increasing inter- 
est in the problem of insurance against the cost of 
medical and hospital care. Because of the many com- 
panies involved, and the numerous kinds of policies of- 
fered, it is difficult to present a true statistical picture 
of this phase of the voluntary health insurance effort. 
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Many policies provide the insured person with a “pack- 
age,” which will include several types of insurance 
(life, accident and health, etc.) as well as protection 
against the costs of one or more of the health services. 
Costs, benefits and availability of the many commercial 
insurance plans of this type vary so widely that it is 
almost impossible to segregate their health insurance 
features for statistical purposes. In the aggregate, 
however, available data indicates that some 20 million 
people have group insurance protection written by 
private carriers, against hospital and/or medical-sur- 
gical expense, 

The past year has been marked by increased activity 
by the insurance industry in the field of “medical 
catastrophe” insurance. Although volume is still small, 
and the problems involved are most complex, many in- 
surance companies are convinced that medical catas- 
trophe insurance is of great social significance and that 
it can be effectively written and sold. Medical catas- 
trophe insurance proceeds upon the theory that many of 
our citizens can pay for insurance against the ordinary 
and routine costs of medical care, but that protection 
must be made available against large and unusual 
health service costs. Some of the policies now offered 
operate on a “deductible” basis, similar to automobile 
collision insurance. Depending on the policy, the as-. 
sured must pay the first $300 or $500 of health care 
costs per year, with the company paying part or all 
of the balance up to a specified maximum of $1,500 to 
$10,000 or more, 

Some companies require that an assured have “pri- 
mary” health care insurance (ordinary hospital and 
medical-surgical) before being eligible for medical ca- 
tastrophe coverage; others do not. There is also a 
difference in opinion among insurance companies as to 
whether the assured should be a co-insurer to the extent 
of 5 per cent to 25 per cent of all costs in excess of 
the deductible amount. Your committee is greatly in- 
terested in the progress and possibilities of this rel- 
atively new form of voluntary health insurance and 
will obtain further data concerning it. 


CONCLUSION 


The demonstrated worth and public acceptance of 
voluntary prepayment health insurance have proved to 
be major bulwarks against national compulsory health 
insurance. As the growth of existing plans continues, 
as new ones are established, and as benefits are broad- 
ened to give ever greater protection to more and more 
people, the pretext that government must do the job 
will be still further discredited. 

Meanwhile, close scrutiny will have to be given to 
proposals that the federal government pay premiums to 
health care service plans on behalf of particular groups 
(federal employees, wives of military personnel, mem- 
bers of the armed forces, etc.). Some authorities have 
expressed the fear that ever broadening governmental 
support of private voluntary plans could lead to “cap- 
ture” by government through financial dependency upon 
continued governmental support. A few have even 
suggested that the proposals for federal support are 
intended for this very purpose, and merely represent a 
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change in tactics in an effort to establish government 
medicine indirectly. 

Respectfully submitted, PERCY E. HOPKINS, M. 
D., Chairman, WARREN W, FUREY, M.D., Vice 
Chairman, JACOB E. REISCH, M.D., D. B. FREE- 
MAN, M.D., J. S. LUNDHOLM, M.D., T. J. 
KELLY, M.D., C. PAUL WHITE, M.D., C. P. 
BLAIR, M.D., HAROLD M, CAMP, M.D., Commit- 
tee on Voluntary Prepayment Plans for Medical and 
Surgical Care. 


LIAISON COMMITTEE FOR MEDICAL EDUCATION 
To tHe MEmMBeERs OF THE House or DELEGATES: 

The Liaison Committee for Medical Education was 
appointed by the Chairman of The Council as directed 
by the House of Delegates of this Society at its An- 
nual Meeting in May, 1951. Paragraph four of the 
Resolution adopted at that time contained these words: 
“The Council hereby offers to establish a special per- 
manent committee to confer and work with represent- 
atives of the Illinois Osteopathic Association, to the 
end that the physical facilities, curriculum, and faculty 
of the Chicago College of Osteopathy may as quickly 
as possible be improved to a point where the school can 
be approved as qualified to teach medicine in all its 
branches, in accordance with present standards of medi- 
cal education.” 

Several meetings were held by the committee, some 
of them with representatives from the Osteopathic 
Association, The Chicago College of Osteopathy and 
its hospital for teaching were visited. On January 6, 
1952, the Council of the Illinois State Medical Society 
unaminously adopted the following resolution: 

“Whereas, The House of Delegates of the Illinois 
State Medical Society at its Annual Meeting in May, 
1951 directed the chairman of its Council to establish 
a special permanent liaison committee to confer and 
work with representatives of the Illinois Osteopathic 
Association for consideration of ways and means to 
bring the physical facilities, curriculum and faculty 
of the Chicago College of Osteopathy to a point where 
the school and its graduates would meet the rules and 
regulations of the State of Illinois concerning an ac- 
ceptable medical school, and 

“Whereas, the Committee known as the liaison 
Committee for Medical Education has been appointed 
and has had several meetings with representatives from 
the Illinois Osteopathic Association, as well as visits 
of inspection to the Chicago College of Osteopathy, and 

“Whereas, this Committee believes and the Osteo- 
pathic Committee concurs that: 

1, Certain advantages might accrue to the Chicago 
College of Osteopathy if members in good standing 
of the Illinois State Medical Society, were individually 
approved by that Society to teach, lecture, and consult 
at the Chicago College of Osteopathy; and that 

2. Inasmuch as there is an obvious shortage in teach- 
ing facilities and clinical material in the tuberculosis, 
contagious disease and psychiatric aspects of education 
at the Chicago College of Osteopathy; and that 

2. Inasmuch as we physicians have a_ professional 
responsibility to assist in improving medical care’ rend- 


ered our fellow citizens: 

THEREFORE, BE IT RESOLVED by the Coun- 
cil of the Illinois State Medical Society that: 

1, The Illinois State Medical Society individually 
approve on a three-year probationary basis certain of 
its members to teach, lecture and consult at the Chi- 
cago College of Osteopathy : and 

2. Be it further resolved that the Illinois State Medi- 
cal Society recommends to the proper governing 
agencies that the facilities and clinical material of tu- 
berculosis, contagious disease and psychiatric munici- 
pally or state-supported hospitals, not now in use for 
teaching and research, be made available to the Chicago 
College of Osteopathy for educational purposes for a 
probationary period of three years; and 

3. Be it further resolved that these resolutions be 
presented for consideration by the House of Delegates 
of the Illinois State Medical Society at its next annual 
meeting.” 

There has been much favorable comment as a result 
of the efforts of this committee, The majority of its 
members are actively engaged in teaching in medical 
schools and have a keen interest in medical education, 
with particular emphasis on improving medical care for 
our fellow citizens. Letters from, and contacts with 
sources in other states have further convinced mem- 
bers of this committee that the adoption of the resolu- 
tion by this House of Delegates would be in the best 
interest of both the patients and the doctors. 

Respectfully submitted, LEO P. A. SWEENEY, 
M. D., Chairman, WARREN H. COLE, M. D.,, 
EVERETT P. COLEMAN, M. D., EDWARD L. 
COMPERE, M. D., ISRAEL DAVIDSOHN, M. D,, 
HARLAN ENGLISH, M. D., H. CLOSE HESSEL- 
TINE, M. D., FRED H. MULLER, M. D., Liaison 
Committee for Medical Education. 


REPORT OF THE WOMAN’S AUXILIARY 
To THE MEMBERS OF THE House oF DELEGATES: 

Three State Board Meetings with one School of 
Instruction have been held so far. There will be a 
Pre-Convention Board Meeting May 12, 1952. 

Chairmen of various departments were chosen with 
the thought in mind that the person was particularly 
suited for her position. I can truthfully say I have 
not been disappointed in a single one. The reports will 
not be complete until the convention and after that date 
I will be glad to submit a full report or send copies 
of the chairmen’s reports as we will have these mimeo- 
graphed and distributed to each County. 

Three new County Auxiliaries have been formed. 

Membership has increased by 418 new members. 
Everyone seems to be more Benevolence minded as 
this year we will contribute more than $6,000, the 
largest donation presented since the establishment of 
the Benevolence Fund. 

Subscriptions to National Bulletin—Today’s Health— 
have increased. Public Relations has been of major 
importance throughout the State! Cook County having 
about 700 present at its meeting last November. We 
are so very proud of our publication, Illinois Auxiliary 
News, and since its distribution began, many members 
have written saying that now they feel a real part of 
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the Auxiliary because they learn what is going on. 

We are most grateful to the Illinois State Medical 
Society for making this publication possible and for 
all financial aid throughout our year. 

We wish to say “Thank You” for the space allotted 
us in the Illinois Medical Journal. To all members of 
the Advisory Committee, I am so grateful. 

Respectfully submitted, (MRS. JAMES) M. G. 
McDONNOUGH, President of Woman’s Auxiliary, 
Illinois State Medical Society. 


ADVISORY COMMITTEE TO THE WOMAN'S AUXILIARY 
To THE MEMBERS OF THE House OF DELEGATES: 

The Auxiliary under the skillful guidance of its 
President, Mrs. M. G, McDonnough has had an ex- 
cellent and enthusiastic year. 

Their Board of Officers have met regularly and have 
on occasion held a school of parliamentary instruction. 
Their membership has shown a healthy increase of 
nearly 500 members and three new County Auxiliary 
societies have been formed. The Auxiliary has been 
most important to the State Society from a public re- 
lations standpoint—the Public Relations Day bringing 
out an attendance of over 700 last November. 

They have been most active in regard to the Benev- 
olence Fund, their President writing me that ‘“every- 
one seems to be more Benevolence minded this year.” 
As a matter of fact, the Society has already received 
$3,000 from them for its Benevolence Fund and it is 
expected that the amount of their contribution will be 
upwards of $6,000.00 before the year ends. This is 
a splendid showing and I believe the Auxiliary deserves 
the earnest gratitude of the Society. 

The Advisory Committee has been given to under- 
stand that the Auxiliary and its Officers want to say 
“thank you” for the financial support of the Society, 
for its aid in promoting the distribution of its publica- 
tion, the “Illinois Auxiliary News’—of which they 
are most proud. 

One feature which has been distressing the Auxiliary 
has been the necessity for their meetings to be housed 
in a different hotel during the occasion of our annual 
meeting. Every effort is being made to correct this 
situation and the Officers of our Society tell us that 
this arrangement can be made for the next ensuing 
year. 

Respectfully submitted, H. KENNETH SCATLIFF, 
M. D., Chairman, WARNER A. NEWCOMB, M. D., 
MORRIS FISHBEIN, M. D., HAROLD M. CAMP, 
M. D., C. PAUL WHITE, M. D., Advisory Commit- 
tee to The Woman's Auxiliary. 

THE PRESIDENT: There is no unfinished busi- 
ness and so we will pass to new business, the first item 
of which is the introduction of resolutions. 

DR. WALTER BORNEMEIER, Chicago: I have 
a resolution which was passed by the Council of the 
Chicago Medical Society, February 12, 1952. 

1. DELEGATES-ELECT TO THE AMERICAN 
MEDICAL ASSOCIATION 

Whereas, newly elected delegates to the American 
Medical Association from the State of Illinois must 
remain delegates-elect for seven months before as- 
suming office, and 
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Whereas, two meetings of the House of Delegates 
are ordinarily held during this period, therefore 

Be It Resolved, that the Illinois State Medical So- 
ciety send its delegates-elect to these two meetings of 
the House of Delegates of the American Medical Asso- 
ciation. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “B”, 

DR. WILBUR E. COULTER, Seneca: This reso- 
lution ties in with a suggestion made by Andy Hall and 
is offered by the LaSalle County Medical Society. 

2. Memorial Service for Members Who Died in any 
Current Year 

Whereas, The Illinois State Medical Society has 
never had any type of Memorial Service for colleagues 
who have died in any current year, and 

Whereas, The LaSalle County Medical Society feels 
that some formal recognition of the passing of a well 
loved member of any county medical society should be 
observed, 

Therefore be it resolved, that the House of Delegates 
of this session of 1952 instruct the Council to appoint 
a committee to develop and cause to be established 
some short formal service to epitomize the deaths of 
all doctors who have died during the current year and 
that such service as the council committee shall develop 
be presented and have its inauguration at the opening 
session of the House of Delegates in Nineteen Hundred 
and Fifty-Three. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “A”. 

The Chair asks the privilege of the floor for one 
thing. I ask the pardon of this House of Delegates 
that I did not stop to consider a serious matter. There 
were two past-presidents who died this last year and 
there was a member of the Council and one former 
member, Dr. Walter Stevenson and Dr. Frederick O. 
Fredrickson, past Presidents, Dr. Wade Harker, a 
member of the Council, and Dr. Henry Beirne, a 
former member of the Council from Quincy. I am 
going to ask that you stand for one minute in medita- 
tion. 

DR. LEO P. SWEENEY, Chicago: I have a reso- 
lution which was approved by the Council on March 23, 
1952. 


3. Liaison Committee for Medical Education 

Whereas, The House of Delegates of the IIlinois 
State Medical Society at its annual meeting in May, 
1951, directed the Chairman of its Council to establish 
a special permanent liaison committee to confer and 
work with representatives of the Illinois Osteopathic 
Association for consideration of ways and means to 
bring the physical facilities, curriculum and faculty of 
the Chicago College of Osteopathy to a point where 
the school and its graduates would meet the rules and 
regulations of the State of Illinois concerning an ac- 
ceptable medical school, and 

Whereas, the Committee known as the Liaison Com- 
mittee for Medical Education, has been appointed and 
has had several meetings with representatives from the 
Illinois Osteopathic Association, as well as visits of 
inspection to the Chicago College of Osteopathy, and 
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Whereas, this Committee believes and the Osteopathic 
Committee concurs, that, 

1. Certain advantages might accrue to the Chicago 
College of Osteopathy if members in good standing of 
the Illinois State Medical Society were individually 
approved by that Society to teach, lecture, and consult 
at the Chicago College of Osteopathy; and that 

2. Inasmuch as there is an obvious shortage in teach- 
ing facilities and clinical material in the tuberculosis, 
contagious disease and psychiatric aspects of education 
at the Chicago College of Osteopathy; and that 

3. Inasmuch as we physicians have a_ professional 
responsibility to assist in improving medical care ren- 
dered our fellow citizens; 

Therefore be it resolved by the House of Delegates 
of the Illinois State Medical Society that: 

1, The Illinois State Medical Society individually 
approve on a three year probationary basis, certain of 
its members to teach, lecture and consult at the Chicago 
College of Osteopathy; and 

2. Be it further resolved, that the Illinois State Med- 
ical Society recommend to the proper governing agen- 
cies that the facilities and clinical material of tubercu- 
losis, contagious disease and psychiatric municipally or 
state-supported hospitals, not now in use for teaching 
and research, be made available to the Chicago College 
of Osteopathy for educational purposes for a proba- 
tionary period of three years; and 

Be it further resolved, that these resolutions be ap- 
proved by the House of Delegates of the Illinois State 
Medical Society. 

The Committee consists of Drs. Warren Cole, E. P. 
Coleman, I. Davidsohn, Fred H. Muller, H. C. Hessel- 
tine, Harlan English, and myself. 

THE PRESIDENT: This will be referred to the 
Committee on Miscellaneous Business. 

THE PRESIDENT: I recognize Dr. W. H. 
Walton, Delegate from St. Clair County. 

DR. W. H. WALTON, Belleville: The St. Clair 
County Medical Society presents the following resolu- 
tion. 

4. Appointment of a Special Committee to Study 
Medical Economics as it Applies to Old Age Assistance 
Fees. 

Whereas, the old age assistance pays fees to all doc- 
tors in the state of Illinois on the same basis regardless 
of locality, 

Whereas, the overhead expense of a doctor depends 
directly upon the area within which he practices, 

Whereas, the present fees do not conform to either 
the schedule followed by Blue Shield or to established 
office and home call fees as established in various com- 
munities. 


Whereas, the St. Clair County Medical Society sup- 
ports the thought that prevailing schedules for private 
patients should be met by the Illinois Public Aid Com- 
mission, Department of Public Aid Assistance, 


Be it resolved, that this House of Delegates request 
the incoming President to appoint a special committee 
frcm the members of the House of Delegates to study 
this condition of medical economics as it applies to the 
old age assistance fees and report findings to the Coun- 


cil. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “B”. 

DR. F. J. STEWART, Kewanee: I wish to present 
a resolution from Henry-Stark County Society. 

5. Action of United Mine Workers Concerning the 
Minimum Fee Schedule of the State Society. 

Whereas, the United Mine Workers have deleted 
from their roster physicians in this county who were 
upholding the minimum fee schedule of our organiza- 
tion, we hereby resolve that the Henry-Stark Medical 
Society respects the firm stand of its members, and 
will not defer to schedules proposed by any industrial, 
insurance, or government agency. 

The Henry-Stark Medical Society requests the House 
of Delegates of the Illinois State Medical Society to 
concur with this resolution on the State level. 

THE PRESIDENT: This will be referred to 
Committee “B”. I recognize Dr. H. G. Johnson of 
Clark County. 

DR. H. G. JOHNSON: This resolution is signed 
by every practising physician in Clark County. 

6. Request for Simplified Method of Statements 
Rendered to Illinois Public Aid Commission 

Whereas, by a recent directive of the Illinois Public 
Aid Commission all physicians attending recipients of 
benefits from the Illinois Public Aid Commission are 
required to furnish Physician’s Statement of Services 
Rendered; and 

Whereas, said Physician’s Statement of Services 
Rendered includes itemization of all medicines or drugs 
furnished, with the quantity and charge, regardless of 
the amount; and 

Whereas, prior to said directive, which was issued on 
or about April 1, 1952, physicians were paid a flat rate 
of $1.00 for minor drugs, and the new directive requires 
an undue amount of bookkeeping and almost impossible 
method of itemization for charges under $1.00, and 
also requires patients’ signatures, all in such a manner 
that the doctor attending those receiving aid cannot 
honestly keep up the records as required; 

Now therefore be it resolved, that the Illinois State 
Medical Society do all things possible and necessary to 
secure a more simplified method of statement of serv- 
ices rendered, and more particularly do all things nec- 
essary to have the directive of the Illinois Public Aid 
Commission changed so as not to require itemization 
for medicines and drugs furnished at a charge of less 
than $1.00, and that all other things be done by the 
Illinois State Medical Society to lessen the burden on 
the physician required by unnecessary details and un- 
warranted bookkeeping in making charges for aid to 
recipients under the Illinois Public Aid Commission. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “B”. 

DR. HARRY MANTZ, Alton: I wish to present a 
resolution from Madison County Medical Society, 
passed at meeting on May 1. 

7.Fees Allowed by Illinois Public Aid Commission 

Whereas, the Madison County Medical Society has 
voted that the fees allowed by the Illinois Public Aid 
Commission are not equal to those paid for other vital 
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services, and 

Whereas, the Madison County Medical Society has 
voted that a layman supervisor is not qualified to 
affirm or deny the use of certain medications, and 

Whereas, the Madison County Society has voted that 
there is still too much “red tape” in the administration 
of the Illinois Public Aid Commission, 

Therefore be it resolved, that the Illinois State Med- 
ical Society continue their excellent efforts in coopera- 
tion with the Illinois Public Aid Commission with par- 
ticular attention to these matters. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “B”. 

I now recognize Dr. J. J. Moore. 

DR. J. J. MOORE, Chicago: 
passed by the Section on Pathology. 

8. Certification of Non-physicians as Diplomates of 
Specialty Boards. 

Whereas, an application is presently being processed 
with the intent of obtaining A.M.A. approval of a 
Specialty Board in Medical Microbiology which will 
certify non-physicians as diplomates in a field of med- 
ical practice, and 

Whereas, there is already in existence an American 
Board of Pathology, which can provide certification of 
properly qualified physicians in the field of Medical Mi- 
crobiology, now 

Therefore be it resolved, that the House of Delegates 
of the American Medical Association reaffirm its ap- 
proval of the essentials for an approved Examining 
Board in a Medical Specialty, including the principles 
that applicants for examination must be graduates of 
a Medical School approved by the Council on Medical 
Education and Hospitals and must be licensed to prac- 
tice Medicine; and be it further 

Resolved, that the House of Delegates of the Ameri- 
can Medical Association instructs the Council on Med- 
ical Education and Hospitals to limit its approval of 
Specialty Boards to those which can comply with these 
essentials, in order to safeguard the interests and wel- 
fare of patients; and be it further 

Resolved, that the delegates of the Illinois State 
Medical Society to the American Medical Association 
be instructed to place these resolutions before the June 
1952 convention of the House of Delegates of the 
American Medical Association. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Reports of Standing Com- 
mittees, 

I recognize Dr. J. S. Lundholm of Rockford. 

DR. LUNDHOLM: I wish to present the following 
resolution : 

9. Endorsement of Program for More Examinations 
for Cancer in Doctors’ Offices 

Whereas, The Illinois State Medical Society has al- 
ready approved the principle of more examinations for 
cancer in doctor’s offices, and 


Whereas, the Committee for Cancer Control of the 
Illinois State Medical Society recommends such a plan 
as more effective than Cancer Detection Centers, and 

Whereas, such a plan is more consistent with the 
Principles of private practice of medicine and the 


I have a resolution 
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physician-patient relationship, and 

Whereas, the Illinois Division of the American Cancer 
Society has offered full financial support of such a plan, 
to cover the expense incurred in preparation and dis- 
tribution of forms, literature to advise doctors and the 
lay public, all of which must be approved by the Illinois 
State Medical Society or a component county medical 
society, 

Therefore be it resolved, that the House of Delegates 
of the Illinois State Medical Society approve and en- 
dorse the program of the Committee for Cancer Con- 
trol of the Illinois State Medical Society, wherein all 
doctor’s offices be designated as cancer detection centers, 
and 

Be it further resolved, that the Committee for Cancer 
Control proceed with the program as presented by them. 

THE PRESIDENT: That resolution will be re- 
ferred to Committee “C”, 

I recognize Dr. Charles E. Pope of Evanston. 

DR. POPE: I have a resolution submitted by the 
North Suburban Branch of the Chicago Medical So- 
ciety. 

10. Study of conflict in policies and activities between 
the American Nurses Association and the American 
Medical House, the Illinois State Medical Society and 
the Chicago Medical Society. 

Whereas, the American Nurses Association has ad- 
vocated and promoted labor legislation affecting nurses 
and subscribes to collective bargaining, thereby lower- 
ing professional standards and policies to those of a 
union and non-professional level, and 

Whereas, the American Nurses Association has pro- 
moted legislation (federal, state and local) to provide 
financial aid for nursing activities, including the support 
and furtherance of Federal Social Security legislation 
and subsidization, and 

Whereas, the American Nurses Association has sup- 
ported the Bolton bill (H.R. 910), and 

Whereas, these actions and policies of the American 
Nurse Association and its affiliated Nursing Groups 
are diametrically opposed to the policies, action, aims 
and interests of the American Medical Association, the 
Illinois State Medical Society and the Chicago Medical 
Society, 

Therefore be it resolved, that a study be made by the 
House of Delegates of the Illinois State Medical So- 
ciety of the conflict in policies and activities between 
the American Nurses Association and the American 
Medical Association, the Illinois State Medical Society 
and the Chicago Medical Society for the purpose of 
preventing a split between the nursing and medical 
professions. 

THE PRESIDENT: This will be referred to Com- 
mittee “C”. 

I recognize Dr. F. L. Stone of Chicago. 

DR. STONE: This resolution as adopted by the 
Council of the Chicago Medical Society, May 1, 1952. 


11. Modernization of the Office of Coroner 


Whereas, the office of Coroner, as it now exists in 
Illinois and in most of the other states, has become 
completely outmoded and is not equipped to effectively 
or efficiently discharge the important legal and scientific 
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functions with which it is primarily concerned; and 

Whereas, because of the many inadequacies of the 
Coroner system, scientific medicine contributes less to 
the administration of Justice in the United States than 
in any comparable country in the world; and 

Whereas, the ineffective and wasteful manner in 
which scientific medical knowledge and skill are utilized 
in the administration of justice in Illinois under the 
archaic Coroner system predisposes to the non-recogni- 
tion of murder, the unjust accusation of innocent per- 
sons, the inadequate or erroneous evaluation of medical 
evidence surrounding fatal injuries, the failure to ac- 
quire medical evidence which would be useful in the 
apprehension of criminals, the failure to acquire medical 
evidence essential to the administration of civil justice, 
the ignorance of certain otherwise preventable hazards 
to public health and the impairment of the value of 
vital statistics; and 

Whereas, no sustained effort has been made in Illinois 
to modernize the functions and activities of the office 
of Coroner, although from time to time sporadic in- 
terest has been exhibited in the subject by various in- 
dividuals, groups and agencies ; 

Therefore be it resolved, that the Council of the 
Chicago Medical Society hereby reaffirms its continuing 
interest in the efficient and effective administration of 
justice for all of the citizens of Illinois; in the intelli- 
gent use of modern medical skills and scientific methods 
in all criminal investigations; and in the enactment or 
revision of such laws as may be necessary to modernize 
the functions and duties of the Coroner of this State, 
and to bring to that office the same high level of effi- 
ciency attained in those cities and states which have a 
medical examiner system, rather than a Coroner; 

And be it further resolved, that the House of Dele- 
gates of the Illinois State Medical Society be urged to 
adopt a strong position in favor of modernization of 
the office of Coroner and to seek the cooperation of the 
Illinois State Bar Association, through a joint com- 
mittee to be established for that purpose, to make a 
careful study of the shortcomings of our Coroner 
system, and to recommend such legislative action as 


may be appropriate to rectify them: 
And be it further resolved, that this resolution be 


presented for adoption by the House of Delegates of 
the Illinois State Medical Society. 

THE PRESIDENT: I would like to say that the 
present system of coroner examination in this state 
dates back to 1878. I will refer this resolution to the 
Committee on Miscellaneous Business. 

] recognize Dr, E, H. Weld of Rockford, 

DR. WELD: This resolution is offered by the Win- 
nebago County Medical Society, 

12. Opposition to Increase in Dues of the State So- 
ciety 

Whereas, the individual membership dues of the IIli- 
nois State Medical Society as established in 1950, are 
$20.00, and 

Whereas, the membership dues of the American 
Medical Association are $25.00 as established in 1950, 
ard 

Whereas, the dues of the Winnebago County Medical 


Society as established in 1952 are $75.00, and 

Whereas, in the presence of increasing local expenses, 
and 

Whereas, the Winnebago County Medical Society has 
been advised that the Planning Groups of the Illinois 
State Medical Society and the American Medical Asso- 
ciation have determined on a plan to collect more dues 
ostensibly for the support of Medical Schools, and 

Whereas, the Winnebago County Medical Society is 
not in accordance with the above plan inasmuch as the 
Nation’s medical schools are now receiving aid from 
their Alumni and that it would be a double assessment 
on many of our members, 

Be it resolved, that the Winnebago County Medical 
Society of Rockford, Illinois is opposed to any increase 
in State or National Medical Society dues for any 
reason. 

THE PRESIDENT: This will be referred to the 
Committee on Council Committee reports. 

I recognize Dr. Harold W. Miller of Chicago. 

13. Approval of the Principles and Objectives of the 
Association of American Physicians and Surgeons 

Whereas, the Association of American Physicians and 
Surgeons sponsors (and has for six years) an annual 
Essay Contest for high school students on the value of 
private practice and the evils of compulsory medical 
care for the factual enlightenment of the nation’s future 
voters, and 

Whereas, the Association of American Physicians 
and Surgeons furnishes medical students and interns 
with information on the socio-economic aspects of 
medical practice to preserve the future of private qual- 
ity medical care through enlightened young doctors, and 

Whereas, the Association of American Physicians 
and Surgeons, in recognition of the fact that the real 
issue is ‘Human Freedom versus Socialism,’’ sponsors 
an effective program of education in Freedom of all 
physicians and their patients, and 

Whereas, the services given by the Association of 
American Physicians and Surgeons in no way duplicate 
or attempt to supplant the activities of other ethical 
medical associations, and 

Whereas, the Association of American Physicians 
and Surgeons doubles in strength the profession’s pro- 
tection against federal regimentation and in no way 
can cause disunity within the profession because eli- 
gibility for membership in the American Medical Asso- 
ciation is prerequisite to membership in the Association 
of American Physicians and Surgeons is dependent en- 
tirely on the voluntary decision of each physician, 

Therefore be it resolved, that the House of Delegates 
of the Illinois State Medica) Association assembled this 
13th day of May, 1952, at Chicago, Illinois, approves 
the principles and objectives of the Association of 
American Physicians and Surgeons. 

THE PRESIDENT: I will refer this resolution to 
Committee “A’’. 

THE PRESIDENT: I recognize Dr. J. Howard 
Maloney of Rockford. 


DR. MARONEY: [ have a resolution from the 


Winnebago County Medical Society which was unani- 


mously passed at its last meeting. 
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14. Formation of a Committee for Study of Govern- 
ment Health Subsidies in the State and Counties 

Resolved, that we urge our delegates to request the 
formation of a committee of State Medical Societies 
to study, define need for, and make recommendations 
regarding use of Government health subsidies in the 
state and counties. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 

There is one more subject that should be mentioned 
and that is the World Organization of Physicians and 
Surgeons, and I want the man who knows what he is 
talking about to speak on it. I think we have two of 
them here, and at least one of them I am going to ask 
to come to the microphone and tell you about it, either 
Dr. Hopkins or Dr. Hamilton. 

DR. HOPKINS: I defer to Dr. Hamilton. 

DR. HAMILTON: This is just as much of a 
surprise to me as to you, The World Medical Associa- 
tion has nothing to do with government in the world 
anywhere. It is as the name implies, an association of 
world medical associations including the American 
Medical Association, the British Medical Association, 
the French Medical Association, the Canadian Medical 
Association; all in all there are 30 medical organizations 
which belong to the World Medical Association, It was 
formed about five years ago. It meets once a year. 
The last time was in Stockholm. I with five other 
members from the United States had the privilege of 
attending the meeting. I went with a very open mind 
as to what could be accomplished. I came back con- 
vinced that there is something. We can learn how 
they are trying to meet their problems and are trying 
to learn from the experience of other people. This is 
an organization that has been financed up to the present 


time through the help of the A.M.A. plus some members 
in. the United States. It is gradually coming on to 
financial footing. To make it a success more people 
‘must support it. More people must know about it, I 
would not think of asking for a show of hands as to 
how many of you know about it. To make this thing 
a success we have to get more members. We have a 
membership fee of $10.00. We do not feel that this is 
asking any doctor more than he can afford to pay. We 
have a booth downstairs and there is a lady from San 
Domingo in charge. We have about 70 members in 
the state of Illinois and about 1300 in the United 
States. We have fallen behind in Illinois. If we 
could pick up a few more members here in Illinois it 
will help. You will get a journal every two months, 
and soon every month. In’ addition, we are going to 
hold a conference in London next year whereat there 
will be a very great review of medical education 
throughout the world. Those of us in the United 
States will be much interested. The American Medical 
Association cannot support it indefinitely. In the mean- 
time, if you will talk to J. J. Moore, Harlan English, 
or Dr. George Lull we will be glad to tell you what 
we know. I want to land a few supporters. Thank 
you for listening. 

THE PRESIDENT; Dr. Camp do you have any 
more business ? 

DR. CAMP: I have several announcements. Dr. 
Blair told you about the plight of the medical schools. 
We have one small county in Illinois — Christian 
County — which voted to assess its members $10.00 a 
year to go into the American Educational Fund. 

On motion duly made and seconded, the House ad- 
journed at 4:55 P.M. to meet again on Thursday 


morning at 9 o’clock. 


MEDICINE ON THE MARCH 
Today’s patient is more adult and mature than 


ever before. Through newspapers, magazines, 


lectures, radio and’ television, he is getting a 


great deal of scientific and medical information. 
He wants to know and understand his medical 


problems. He is not content to take in its en- 
tirety the doctor’s authority. He is well in- 
formed and he would like to have explanations 


that are up to the level of his intelligence, In 
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fact, the patient wants to be a participant in his 
medical care. When he is sick he wants the doctor 
to use authority, almost paternalistic authority, 
but when he is getting better he would like to 
feel that he had something to do with his re- 
covery. He wants sympathy, guidance and help 
when in need but wants to handle his problems 
of life when he is again on his own. The wise 
physician encourages this attitude. 
California Med. May, 1952 p. 317 H. Gordon 
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ADAMS 

Society News.—The Adams County Medical So- 
ciety was addressed, May 5, by Dr. J. Marshall 
Neely, assistant professor of radiology, Creighton 
University School of Medicine, Omaha, Nebr., on 
“An Evaluation of Sella Turcica Changes in Intra- 
cranial Lesions.” 

Personal——Dr. Robert C. Murphy has been certi- 
fied by the American Board of Internal Medicine. — 
Dr. Roger Clarke addressed the Blessing Hospital 
Auxiliary recently on diabetes—Dr. James H. Cra- 
vens has been elected vice-president of the Rotary 
Club of Quincy.—Dr. Charles E. Richards has been 
elected president of the Quincy Symphony Society.— 
Dr. H. M. Shair addressed the Rotary Club of 
Quincy, recently, on “Medicine and Its Specialties— 
Today”.—Dr. Warren F. Pearce, who was recently 
elected vice-president of the Illinois Heart Associa- 
tion, spoke before the Women’s Board of Blessing 
Hospital, on Heart Disease. 


BUREAU 
Society News.—Dr. Willard M. Easton, Peoria, 
discussed “Urology in General Practice” before the 
Bureau County Medical Society at St. Margaret’s 
Hospital, Spring Valley, May 20. 
CHAMPAIGN 
Society News.—At a meeting of the Champaign 
County Medical Society recently, Dr. Robert Gris- 
som spoke on “Lower Nephron Nephrosis”. 
cooK 
Percivail Bailey Honored at Dinner.—Dr. Percival 
Bailey, Chicago, who has gained international rec- 
ognition for research and teaching in neurology and 
neurological surgery, was honored by his former 
students and friends on May 30. 
Leading neurologists and neurosurgeons from the 


| NEWS OF THE STATE 


United States, Canada, and Europe convened for a 
scientific program and a dinner in celebration of 
Dr. Bailey’s sixtieth birthday. 

Dr. Bailey holds the rank of distinguished pro- 
fessor of neurology and neurological surgery at the 
University of Illinois College of Medicine. He also 
is director of the Illinois State Psychopathic Insti- 
tute. 

Former pupils who studied under Dr. Bailey at 
the University of Chicago and the University of 
Illinois presented a scientific program at the Uni- 
versity Club of Chicago. 

Participants in the program included Dr. James 
W. Watts, George Washington University; Dr. A. 
E. Walker, Johns Hopkins University; Dr. John R. 
Green, Phoenix, Ariz.; Dr. William H. Sweet, Har- 
vard University; Dr. William T. Peyton, University 
of Minnesota; Dr. Paul M. Levin, University of 
Texas; Dr. Luis Amador, University of Illinois; Dr. 
Francis Murphey, University of Tennessee; Dr. 
Ralph Cloward, Honolulu, T. H.; Dr. Russell 
Meyers, State University of Iowa; and Dr. F. Keith 
Bradford, Baylor University. 

In the evening, a dinner was held in his honor at 
the South Shore Country Club. He received a 
bound volume containing a statement of apprecia- 
tion, a list of his activities and honors, and the 
names and photographs of his former students. Dr. 
Paul C. Bucy of Chicago, his first pupil at the Uni- 
versity of Chicago, presided. 

Speakers at the dinner were Dr. Eric Oldberg of 
the University of Illinois, Prof. Theophila A. Ala- 
jouanine of the University of Paris, and Prof. 
Georges Schaltenbrand of the University of Wurz- 
burg. Approximately 200 guests attended the dinner. 

Dr. Bailey has been actively engaged in research 
in the fields of neurology, neuropathology, neuroana- 
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tomy, neurophysiology, and surgery. He gained out- 
standing recognition by classifying the gliomatuus tu- 
mors of the brain. During recent years, Dr. Bailey has 
conducted research on the organization of the cortex 
of the cerebra) hemispheres. 

He is the recipient of many awards and medals, 
including the Jacoby Award, which was presented 
by the American Neurological Association, and the 
French Legion of Honor. 

Captain Anderson on Leave.—Captain Raymond 
E. Anderson, whose wife, Joyce, lives at 282 Wash- 
ington Street, Hartford, Connecticut, is returning 
to the United States on rotation after sixteen months 
of Korean service. Captain Anderson was chief of 
surgery with the 8225th Mobile Army Surgical Hos- 
pital in the X Corps sector. A former student at 
Iowa State College, he was graduated from the 
Northwestern University Medical School and later 
taught surgery at that institution. Before entering 
the Army in October 1950, he was on the staff of 
St. Luke Hospital in Chicago. He is a member of 
the Chicago Medical Society; the Illinois State 
Medical Society; the College of Surgeons and the 
Society of Sigma Xi. His parents, Mr. and Mrs. 
Elmer T. Anderson, live in Kankakee. 

Hospital News.—The newly renovated Amphi- 
theater of the Department of Pathology was opened 
with a Clinical Pathological Conference on May 8, 
1952. Doctor I. Snapper of the Mount Sinai Hos- 
pital in New York led the clinical discussion. 

New Specialty Society Officers—Dr. Lowell T. 
Coggeshall, dean of the University of Chicago 
division of biological sciences and Frederick H. 
Rawson professor of medicine, was elected presi- 
dent of the Chicago Society of Internal Medicine, 
it was announced May 31. 

Two other University of Chicago doctors were 
also elected to the presidencies of Chicago medical 
associations. Dr. William E. Adams, professor of 
surgery, will serve as president of the Chicago Sur- 
gical Society, and Dr. Arlington C. Krause, asso- 
ciate professor of ophthalmology, as president of 
the Chicago Orthoptic Society. 

Dr. Fischmann Honored.—Dr. Egon W. Fisch- 
mann was honored at a testimonial dinner given 
by the faculty of The Chicago Medical School in 
the Sherman Hotel on June 11. After twenty-one 
years as professor and chairman of the department 
of obstetrics and gynecology, Dr. Fischmann is re- 
tiring from active teaching and administration of 
the department. 

Speakers were: Lester N. Selig, chairman of the 
board of trustees of the school; Dr. John J. Sheinin, 
bresident of the school; Dr. Karl A. Meyer, medical 
director of Cook County Hospital; Dr. Ole Nelson, 
medical superintendent of Cook County Hospital; 
Dr. Aaron E, Kanter, attending gynecologist, Mount 
Sinai Hospital; and Dr. Ralph C. Rudder, president 
of the Alumni Association and member of the board 
of trustees of the school. 


Dr. Mitchell J. Nechtow, assistant professor of 
obstetrics at The Chicago Medical School, was 
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chairman of the dinner. 

Faculty Members Honored.—“Golden Apples’ 
have been presented by students to five faculty 
members at the University of Illinois College of 
Medicine. 

Recipients are Dr. Percival Bailey, professor of 
neurology; Dr. Murray Franklin, assistant professor 
of internal medicine; Dr. C. W. Vermeulen, asso- 
ciate professor of surgery; Dr. William V. White- 
horn, associate professor of physiology; and Dr. 
Arnold A, Zimmerman, professor of anatomy. 

Each has received a gold key in the shape of an 
apple. 

Students at the University of Illinois College of 
Medicine annually present these keys, called Ray- 
mond B. Allen Instructorship Awards. The awards 
are designed to honor excellency in individual in- 
structorship rendered by faculty members to stu- 
dents. 

The senior class presented its award for clinical 
instruction to Dr. Vermeulen, and its award for 
didactic instruction to Dr. Bailey. The third-year 
class named Dr. Franklin and Dr. Vermeulen for 
its clinical and didactic instructorship awards, Dr. 
Whitehorn was nominated by the second-year class, 
while the first-year class selected Dr. Zimmerman. 

Grants to Illinois—The United States Public 
Health Service has awarded two grants to the Uni- 
versity of Illinois in support of research activities in 
the College of Medicine. 

Dr. Theodore R. Sherrod of the department of 
pharmacology has received a grant in the amount 
of $37,084 over a period of three years in support of 
an investigation of renal hemodynamics as influenced 
by drugs. At present, four projects are being con- 
ducted: The role of histamine in the mammalian 
organism with special reference to its effects on 
normal renal functions; A study of the renal tubular 
transport mechanism of glucose in the trained, un- 
anesthetized dog; The mechanism of action of the 
mercurial diuretics. 

Dr. S. Howard Armstrong, Jr., has received a 
grant in the amount of $9,450 for a project entitled 
“Study of Dialyzability of Substances Involved in 
Syndromes, Eclampsia and Other Intoxications by 
Modified Kolff Technique; Biological and Chemical 
Characterization of Dialysate.” The study will be 
conducted in the department of medicine at Presby- 
terian Hospital. 

Competition by Interns and Residents.—Winners 
in the annual competition by interns and residents of 
Chicago hospitals sponsored by the North Shore 
Branch of the Chicago Medical Society are: Keith 
G. Wurtz, resident in surgery, Veterans Administra- 
tion Hospital, Hines, Illinois, first prize of $100.00 
for his presentation, “Carcinoma of the Ampulla of 
Vater and Adjacent Regions—Causing Jaundice”; 
Alan F. Thometz, resident in general surgery, Vet- 
erans Administration Hospital, Hines, second prize 
of fifty dollars for his presentation, “Mediastinal 
Tumors”; Harold Borna, interne, Norwegian- 
American Hospital, third prize of twenty-five dollars 
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for his presentation, “Cylindroma of the Trachea”; 
Clarence S. Novak, resident, Illinois Masonic Hos- 
pital, fourth prize of ten dollars for his presentation, 
“Parathyroid Adenoma”; Arthur F. Reimann, resi- 
dent in general surgery, Veterans Administration 
Hospital, Hines, fifth prize of ten dollars for his 
presentation, “Intermittent Splenic Hemorrhage— 
Post-Traumatic”. 

New Buildings for Graduate School of Medicine.— 
Dedication ceremonies of the new building for the 
Cook County Graduate School of Medicine were 
held June 12. The new three story structure was 
erected at a cost of $500,000. Officiating at the 
ceremonies were Karl A. Meyer, medical superin- 
tendent of county institutions, William N. Erickson, 
president of the county board, and John W. Neal, 
assistant registrar of the school. 

According to the Chicago Daily News, the project 
started in 1936 when eighteen physicians of the staff 
of Cook County Hospital pooled $100 each and rented 
a building at Honore and Congress. The school is 
a private institution not supported by the county or any 
university and was built entirely of funds saved from 
tuitions at the former graduate school. With a staff 
of 125, the school will offer refresher courses to as 
many as 2,000 physicians a year, it was stated. 

A feature of the dedication was the presentation 
of $100,000 by Mr. and Mrs. Joseph Regenstein of 
Chicago. The fund will be used as an endowment 
for physicians who study at the school. 


McHENRY 

Annual Clinic Day—On May 15 the McHenry 
County medical society, the medical staff of the 
Memorial Hospital for McHenry county and the 
McHenry county chapter of the American Academy 
of General Practice joined in presenting their first 
annual clinic day, during National Hospital Week, 
at the Woodstock High School. ; 

The program included presentations on “The 
Newest in Therapeutics,” “Headaches,” and “Pruri- 
tis”. In the evening, following dinner, Dr. Sumner 
Koch, Chicago, discussed “Hand Injuries”. 


ROCK ISLAND 


Annual Meeting.—At the annual meeting of the 
Central District Medical Association in Moline, May 
28, Dr. William D. Stroud, Philadelphia, spoke on 
“Coronary Artery Disease’. The discussion was 
opened by Dr. H. W. Shuman, Rock Island. Dr. 
R. H. Flocks, University of Iowa College of Medi- 
cine, Iowa City, will address the September meeting 
of the group. 


GENERAL 
Frederick H. Falls Honored.—Frederick H. Falls, 
M.D., Chicago, was elected president of the Ameri- 
can Committee on Maternal Welfare at a meeting 
of directors and delegates from member organiza- 
tions in Cincinnati, April 3. He succeeds Fred L. 
Adair, M.D., Maitland, Florida, who had been presi- 


dent since the American Committee was _incor- 
porated in 1934. 

Bayard Carter, M.D., Durham, North Carolina, 
was reelected vice-president. Ann Kirchner, R.N,, 
Chicago, was elected secretary and Francis Ford, 
M.D., Rochester, New York, treasurer. 

Three new directors were elected to fill vacancies 
on the Board: R. L. Cleere, M.D., executive di- 
rector, State of Colorado Department of Public 
Health, Denver; Ruth Doran, R.N., Children’s Bu- 
reau, Washington, D. C.; and Hilda Kroeger, M.D., 
administrator, Elizabeth Steele McGee Hospital, 
Pittsburgh. 

Six honorary members were named by the Ameri- 
can Committee: Joseph L. Baer, M.D., Chicago; 
Buford Hamilton, M.D., Jefferson City, Missouri; 
Harvey B. Matthews, M.D., Brooklyn, New York; 
Philip F. Williams, M.D., Philadelphia; James 


‘Quigley, M.D., Rochester, New York; and Robert 


D. Mussey, M.D., Rochester, Minnesota. 

A committee to study the organization, policies 
and procedures of maternal welfare commfttees is 
headed by Luella E. Nadelhoffer, M.D., Evanston, 
Illinois. 

The Review Committee will review motion pic- 
tures and other educational aids under the chair- 
manship of Edward Allen, M.D., Chicago. 

The Standards Committee will develop further 
standards and definitions relating to delivery rooms, 
hospital nurseries, and so on. Chairman is Ann 
Kirchner, R.N., Chicago. 

Society News.—Dr. George L. Perkins, assistant 
professor im psychiatry, University of Illinois Col- 
lege of Medicine recently discussed “Recent Devel- 
opments in Child Psychiatry” at a lecture at the 
Veterans Administration Hospital, Downey, IlIlinois. 

Health Talk Takes Summer Vacation.—Health 
Talk, the weekly telecast produced by the Educa- 
tional Committee of the Illinois State Medical So- 
ciety, will not be presented over WGN-TV, Channel 
9, as a public service feature during the summer 
months. Tentatively the telecast will return to the 
air the first of September, although it may return 
earlier. 

The Educational Committee wishes to thank the 
many physicians, dentists, technicians, nurses, pa- 
tients and others who have cooperated with it in 
the production of Health Talk. Their efforts have 
been responsible for the popularity of the program 
since its inception on WGN-TV, Dec. 15, 1948 
Since the last issue of the Illinois Medical Journal, 
the following have participated: 

H. R. Oberhill, clinical instructor of neurological 
surgery, University of Illinois College of Medicine, 
May 19, Severe Neuralgias of the Face and Neck. 

Harry F. Dowling, Ralph Spaeth, George G. Jack- 
son, and W. W. Bolton, May 26, Fighting Infection 
with Drugs. 

Your Doctor Speaks over WFJL.—Since the last 
issue of the Illinois Medical Journal, the following 
transcribed broadcasts, Your Doctor Speaks, have 
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been presented over FM Station WFJL under the 
auspices of the Educational Committee of the IlIli- 
nois State Medical Society: 

Abe Matheson, associate attending pediatrician, 
Michael Reese Hospital, May 29, Allergy Problems 
in Adolescence. 

Alfred D. Biggs, assistant professor of pediatrics, 
Northwestern University Medical School, June 5, 
Adolescence and Tuberculosis. 

E. William Immerman, clinical assistant in the 
department of bone and joint surgery, Stritch School 
of Medicine of Loyola University, June 12, Don’t 
Ignore Orthopedic Complaints in the Adolescent. 

Meyer A. Perlstein, chief of Children’s Neurology 
Clinic, Cook County Hospital, June 19, Facing a 
New Life. 

James B. Gillespie, pediatrician, Carle Hospital 
Clinic, June 26, The Adolescent in the Family. 


Lectures Arranged by the Scientific Service Com- 
mittee of the Illinois State Medical Society: 

Arthur J. Atkinson, Chicago, Kane County Med- 
ical Society, June 18, on Medical Management of 
Peptic Ulcer. 

David Markson, Chicago, Henry County Medical 
Society in Kewanee, July 10, on Use of ACTH in 
the Treatment of Collagen Diseases. 

Elizabeth A. McGrew, Chicago, DeKalb County 
Medical Society, September 23, in DeKalb, on Early 
Detection of Cancer of the Female Genital Tract. 


HEALTH DEPARTMENT ACTIVITIES 


Distribution of Biologics—Every county in the 
state benefitted in part from the distribution of 
$54,171 worth of biologic preparations, by the IIli- 
nois Department of Public Health, during the first 
quarter of 1952. 

Cook county alone received biologics valued at 
$27,411. Other counties which received sizable 
quantities include Sangamon, $1,613; Kane, $1,520; 
St. Clair, $1,445; Madison, $1,043; Winnebago, $994; 
DuPage, $970; Knox, $810 and Vermilion, $789. 

Most of the expenditure went for vaccines and 
serums used in the prevention of communicable dis- 
eases. 

Heading the list was smallpox vaccine, in suffi- 
cient quantity to protect almost 120,000 persons. The 
Vigilance shown by Illinois residents in safeguarding 
themselves and their children against this disease is 
reflected by the fact that not a single case of small- 
pox has been reported in the state since 1948. 

During the three-month period toxoid enough to 
Prevent diphtheria in about 80,000 children, and vac- 
cines sufficient to immunize almost 75,000 against 
tetanus and 65,000 against whooping cough were 
distributed to inhabitants of Illinois. 

The biologic report for the period shows that 
vaccine for the protection of about 35,000 against 
typhoid fever was provided by the department. 
Silver nitrate to protect the eyes of all new-born 
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babies, totaling about 35,000 also was distributed. 

The health department provided enough vaccine 
to protect more than 700 persons against rabies. 
Since this particular product is distributed only on 
request of physicians to treat specific cases, it ap- 
pears that no less than 700 persons in Illinois were 
bitten by dogs or other animals known or believed 
to be rabid during the quarter year. 

A large volume of biologic materials for testing 
purposes and drugs for the treatment of certain 
diseases also was distributed by the Department 
during the first quarter of the year. 


Lee G. ALLEN, Litchfield, who graduated at St. Louis 
University School of Medicine in 1902, died June 11, 
aged 75. He had practiced medicine in Litchfield for 50 
years. 

Epwarp A. Brucker, Chicago, who graduated at the 


. University of Illinois College of Medicine in 1916, died 


in May, aged 63. 

FREDERICK P. Foster, Chicago, who graduated at 
Chicago College of Medicine in Surgery in 1909, died 
May 17, aged 93. He was in active practice until his 
death and was a member emeritus of the American 
Medical Association. 

RupotpH J. HENNEMEYER, Chicago, who graduated 
at Friedrich-Wilhelms-Universitat Medizinische Fakul- 
tat, Berlin, Prussia, in 1923, died May 23, aged 56. He 
was a member of the staff of Woodlawn Hospital. 

Juxius P. Kissett, Centralia, who graduated at St. 
Louis University School of Medicine in 1910, died June 
4, aged 63. He was in the army medical corps in 
World War I. 

CuHartes P. McGarry, Chicago, who graduated at 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1910, died 
June 2, aged 71. 

Wi1Am Atoystus McGuire, Chicago, who gradu- 
ated at Northwestern University Medical School in 
1912, died March 8, aged 63, of chronic hepatitis. 

Gustav H. MoLpENHAUER, retired, Chicago, who 
graduated at College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of 
Illinois, in 1900, died May 17, aged 77. He was for- 
merly a surgeon for the Illinois Central railroad. 

Hans W. NacuTIGALL, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1913, 
died May 24, aged 65. He was a major in the United 
States army reserve. as 

Roy Oris Riser, Park Ridge, who graduated at the 
University of Illinois College of Medicine in 1931, died 
January 3, aged 45. He was clinical associate professor 
of ophthalmology at his alma mater and affiliated with 
Children’s Memorial and Research and Educational 
Hospitals. 

RicHarp St. BENNO, retired, Glen Ellyn, who gradu- 
ated at College of Medicine and Surgery (Physio-Medi- 
cal), Chicago, in 1905, died recently, aged 93. 

RAyMoNpD FLEMING VAN Doren, who practiced 
medicine in East Lynn from 1912 to 1949, and who 


graduated at Northwestern University Medical School 
in 1911, died in his home in Pueblo, Colorado, May 5, 
aged 65. He was a member of the Vermilion County 
Medical Society. 

BertHA VAN Hoosen, retired, Chicago, who gradu- 
ated at University of Michigan Department of Medi- 
cine and Surgery in 1888, died in her farm home in 
Romeo, Michigan, June 8, aged 89. She was formerly 
professor of Clinical Gynecology, University of Illinois 
College of Medicine; professor and head of the De- 
partment of Obstetrics, Loyola University School of 


Medicine. At the time of her death she was enveritus 


professor of Obstetrics and Gynecology at oyola 
University School of Medicine. 


GEORGE ALEXANDER MILTON WeEssTER, Chicago, who 
graduated at Meharry Medical College, Nashville, 
Tenn., in 1923, died February 14, aged 58. 


Davin A. WILLIS, Chicago, who graduated at the 
University of Illinois College of Medicine in 1923, 
died May 20; aged 52. He was associate professor of 
Surgery at Chicago Medical School. 


A PERSONAL RELATIONSHIP IN 
PRIVATE AND HOSPITAL PRACTICE 
Cre ees a marked deterioration was also de- 
veloping in general practitioner-specialist rela- 
tionships. ‘This had reached a deplorable state 
when, not many years ago, a general practitioner, 
on being invited to join the American Academy 
of General Practice, responded with the remark, 
“T can tell the specialists where to go without 
belonging to an organization.” In this stage of 
de-generation the specialist considers the general 
practitioner as a half trained doctor, licensed to 
practice by laws that need changing, and, only 
fit to do certain things which he, the spbcialist, 
might determine are safe in his untrained hands. 
The specialist is obligated by his duty to man- 
kind and his loyalty to the high profession of 
medicine to protect patients, especially in hospi- 
tals, from this type of doctor. Unfortunately, in 
these United States, there is good evidence that 
here or there such an attitude did exist, and per- 
haps still does. On the other hand, the general 
practitioner had little respect for the specialist, 
and considered him as egotistical and short- 
sighted, who thought of patients only in terms of 
his favorite system, and who shirked his re- 
sponsibilities to the public, especially in reference 
to house calls, particularly at night. Even Sir 


William Osler was disturbed by specialization, 
as he wrote: “The extraordinary development of 
modern science may be her undoing. Specialism, 
now a necessity, has fragmented the specialties 
themselves in a way that makes the outlook 
hazardous. The workers lose all sense of pro- 
portion in a maze of minutiae.” 


I hope that none of us still entertain these 
prejudices which I have described. On the other 
hand, let us face some truths which are apparent: 
first, that a well-trained alert specialist knows 
more about his particular field of medicine or 
surgery than the average general practitioner. 
Second, the well-trained and alert general prac- 
titioner knows more about almost every other 
phase of medicine than does the specialist. In 
fact, a well-trained general practitioner can diag- 
nose and treat correctly a higher percentage of 
human ills than any specialist. There must 
then be mutual respect and admiration, one for 
the other. There must also be cooperation de- 
signed toward furnishing the patient with total 
medical care. Excerpt: The Journal of The 
Medical Association of the State of Alabama. 
“An Essential Adjunct to Scientific Medicine” 
Albert Sidney Diz, M. D. Vol. 21, No. 10 p. 281 
— April, 1952. 
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«...and don’t forget the VITAMINS!” 


Poor dentition, anorexia, and achlorhydria so common in 
elderly patients often limit vitamin intake and absorption. 
A balanced vitamin preparation offers a reliable means of 


guarding against the development of avitaminoses. 


MERCK & CO., Inc., Ranway, N. J.—as a major manufacturer of Vitamins—serves 


the Medical Profession through the Pharmaceutical Industry | 
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MYOSITIS OSSIFICANS OCCURRING IN 
POLIOMYELITIS: REPORT OF A CASE 
W. E. Hess, M.D., Salt Lake City, Utah. In AR- 

CHIVES OF NEUROLOGY AND PSYCHIA- 

TRY, 66:5 :606, November 1951. 

A review of the literature fails to produce a 
specific incident of myositis ossificans developing 
in a paralytic patient whose paralysis was the 
result of anterior poliomyelitis. Since it is well 
known that myositis ossificans occurs in more 
than four per cent of patients with paraplegia 
from other causes, it would appear that it could 
occur with poliomyelitic paraplegia. A case is 
reported which demonstrates this. 

A seven-year old girl with anterior poliomye- 
litis was given treatment consisting of routine 
physical therapy—daily application of hot packs, 
muscle reeducation, passive stretching of all taut 
muscle groups, and bed rest on a firm mattress 
with a footboard. Use of the hot packs was ter- 
minated after six weeks, when all muscular ten- 
derness had subsided. Active and passive physi- 
cal therapy was then continued. Three months 
after admission, while undergoing stretchings of 
the hamstring muscles, the patient sustained an 
oblique fracture of the right midfemoral shaft. 
Evidence of a preexisting myositis ossificans was 
already present, as shown by the immediate post- 
fracture roentgenograms. The process proceeded 
to ossify and to consolidate further during the 
per‘od of immobilization of the fracture. 

The likeliest cause of the myositis ossificans 


PHYSICAL MEDICINE ABSTRACTS 


EMIL D. W. HAUSER, DEPARTMENT EDITOR 


was trauma from overzealous stretchings in the 
treatment of the paralysis. he danger arising 
from such stretching is emphasized. 


REST AND POLIOMYELITIS 
Alader Farkas, M.D., New York. In ARCHIVES OF 

PEDIATRICS, 69:1:1, January 1952. 

In this study an attempt is made to outline 
the pathomechanism of poliomyelitis, departing 
from two sets of observations. 

The recognition that bed rest is capable of 
arresting the progress of poliomyelitis in its pre- 
paralytic stage was proved by Russell. His ob- 
servations, in less definite form made already 
by Wickman, have been confirmed by Hargreaves, 
and by Horstman. The method of treatment 
advanced by this author, termed “positional-nu- 
tritional method,” and applied in the acute, sub- 
acute and chronic stages, served as the other set 
of observations. Maximum of rest is employed 
by keeping the patients in bed in head-down posi- 
tion for many months. Rest is complemented 
with high vitamin and liver diet, forced respira- 
tory exercises, and a new form of physical 
therapy, termed “pattern stimulation.” The 
partial revival of muscle function in the chronic 
cases, and its restoration in the acute and sub- 
acute cases, were accomplished in twenty-four 
cases altogether. 

That an acute, contagious, inflammatory dis- 
ease, already in progress, could be halted by 
(Continued on page 42) 
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Physical Medicine (Continued) 


simple bed rest seems to be a fundamental ob- 
servation of the utmost importance. 

The preparalytic stage of poliomyelitis is en- 
cephalitie in nature. Since the continuation of 
physical activity during the preparalytic stage is 
followed by paralysis one to three days later, 
while bed rest prevents its development, it is 
proper to assume that the means of muscular 
stimulation and that of virus propagation are 
identical. 


CERTAIN PROCEDURES FOR THE SURGICAL 

REHABILITATION OF THE HAND IN 

POLIOMYELITIS 

Thomas Gucker, 3rd, M.D., Warm Springs, Ga. In 

i THE JOURNAL OF THE MISSOURI STATE 
MEDICAL ASSOCIATION, 19:3 :227, March 1952. 


Most patients afflicted with poliomyelitis look 
forward anxiously to the time when they can walk 
again and get about in a normal manner, since 
one usually thinks of paralysis in poliomyelitis 
as producing cripples because of involvement of 
the lower extremities. However, almost without 
exception adequate use of the hands is by and 
large much more necessary for the patient’s ulti- 
mate employability and over-all happiness, 

From the time of onset of weakness of true 
paralysis involving the forearm and hand, the 
first consideration must be given to the mainte- 
nance of normal alignment of the thumb, fingers 
and wrist and the prevention of progressive con- 
tractures followed by fixed deformity of the bones 
of the hand. ‘Too much emphasis cannot be 
placed on the need for properly fitting splints 
which maintain the hand, fingers and thumb in 
a position of function. Such splints should be 
worn all night and as much of the day as neces- 
sary to prevent progressive contractures. Motion 
of all joints must be instituted as soon as tole- 
rated and increasing mobility should be gained 
by carefully planned daily passive and active 
movements to maintain joint mobility. Im a 
large measure the ultimate functional use of the 
hand depends directly on the adequacy of care 
during the first few months following paralysis 
from poliomyelitis. 

The most successful program for rehabilitation 
requires that there be continued coordination and 
cooperation between all those who are at the on- 
set or subsequently will be responsible for the 
several aspects of the patient’s over-all treat- 


ment program. 
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COMBINED USE OF CORTISONE, ACTH 
AND REHABILITATION TECHNIQUES IN 
CERTAIN ARTHRITIS PROBLEMS 


James A. Coss, Jr., M.D., and Charles A. Ragan, M.D,, 
New York, N. Y. In ARCHIVES OF PHYSICAL 
MEDICINE, 32:9:572, September 1951. 


It is estimated that approximately 7,000,000 
persons in the United States have some form of 
rheumatic disease. Rheumatism and arthritis 
rank second among diseases producing disability 
and invalidism. For many years the combined 
efforts of physicians interested in surgery, inter- 
nal, and physical medicine failed to achieve more 
than moderate success in combatting the most 
severe of these illnesses, rheumatoid arthritis, 
In September 1948, Doctor Hench made his 
first clinical tests with ACTH (adreno cortico- 
tropic hormone) and with an adrenal cortical 
preparation labeled Compound E by Doctor Ken- 
dall. The dramatic results reported by him in 
the rheumatic diseases have been widely con- 
firmed. ‘This is the first available drug which 
reverses the symptoms of arthritis rapidly and 
unmistakably. 

However, Compound FE, or as it is now known, 
cortisone, cannot rebuild bone nor can it over- 
come faults in gait or long standing deformities 
which have resulted from sparing a painful joint 
or tendon, or voluntarily limiting motion for a 
long time, This realization, which is obvious to 
anyone interested in physical medicine or in 
rheumatie disease, has led to isolated expressions 
of dismay that cortisone is good only in the treat- 


ment of early arthritis. 


In the past, physical therapy was bound by 
the precept that exercise must be kept within 
limits of pain and fatigue. Whenever these rules 
were ignored the patient has paid the penalty 
subsequently with an increase in pain, deformity 
or contracture the day after such excess treat- 
ment. With the advent of cortisone therapy, 
however, the problem of proper ancillary care 
tended to solve itself as far as early and mild 
cases were concerned, ‘The patients with minor 
contractures and voluntary muscle splinting due 
to pain lost their pain and contractures so quick- 
ly that physical therapy was needed only to 
assist in restoration of full range of motion and 
in rebuilding of atrophic muscle. This was done 


without deviation from known and accepted 
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‘Neo-Penil’ is a long-acting injectible penicillin, which not only assures prolonged 
blood levels, but also gives high concentrations in certain body tissues. For example, 


‘Neo-Penil’ produces high concentrations in /ung tisswe and in sputum, and thus offers 
an encouraging prospect in the treatment of bronchopulmonary disease. 


Indications: All infections that respond to repository penicillin. 
Available: At retail pharmacies—in single-dose, silicone-treated yials of 500,000 units. 
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Smith, Kline & French Laboratories, Philadelphia 
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She boasts of keeping the poor 


child’s bowels ‘wide open.” 


Instead of keeping the youngster healthy, she 
is establishing a laxative limp in the digestive 
tract, 

Turicum, giving lubricoid action without oil, 
affords sane therapy without irritating the bowel. 


Turicum is nota one-dose cathartic. Itisa treat- 
ment which, taken over a period, helps restore 


a gentle, symptomless, normal bowel function. 
TURICUM 
HYDROPHILIC LUBRICOID 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 
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Physical Medicine (Continued) 


techniques of physical therapy. Using ACTH or 
cortisone and physica) measures together it ig 
possible to rehabilitate severely handicapped peo- 
ple who would not be helped by either measure 


alone. 

The use of drugs and in-patient physica) 
therapy is just a beginning in treatment and 
must be supplemented with supervised rehabiti- 
iation techniques to maintain the progress initia)- 


ly made. 


COMBINED USE OF CORTISONE AND 
PHYSICAL THERAPY IN THE TREATMENT 


OF ARTHRITIC DEFORMITIES 


William Benham Snow, M.D., and James A. Coss, 


M.D., New York City. In NEW YORK STATE 
JOURNAL OF MEDICINE, 52:3 :319, February 1, 
1952, 

This report is concerned with patients who 
have had fairly longstanding arthritis with loss 
of muscle strength, easy fatigability, apparently 
irreversible contractures, and deformities. The 
several cases reported show that physical or medi- 


eal procedures alone could not help because the 
disease activity would not allow intensive exer- 
cise. ACTH or cortisone alone were not com- 
pletely effective because severe contractures and 
deformities change very little without the addi- 
tion of intensive physical measures. 

The usual management of these cases has been 
as follows: A determination of the type and 
status of the case is made as a result of complete 
medical work-up. A record is made of present 
deformities, and the patient is then given either 
cortisone or ACTH for a test period of about one 
week, At this point the physiologic effect of the 
drug has lessened the pain and visibly reduced 
the inflammatory process and lessened the usual 
tendency of tissue reaction to activity. This 
permits the application of vigorous physical 
therapy even beyond the point of pain, Tight, 
shortened muscles are passively stretched ; casts 
often are applied to joints showing flexion de- 
formities. After two or three days these casts 
are bivalved to permit further and continuous 
forceful passive and active exercise of the joint. 

All joints with reduced range of motion are 
manipulated unless definite ankylosis is present. 
These manipulations must be carried out with 


(Continued on page 46) 
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When Blood Pressure Fas... 


Injection WYAMINE Sulfate elicits an immediate, but gentle and pro- 


longed pressor effect not obtained with any other agent. This new pressor 
amine represents a marked therapeutic advance in the management of 


severe hypotensive states: 


myocardial infarction 


associated with cardiac surgery 
general surgery 


the immediate postoperative period 


occurring durin ; ; 
spinal anesthesia 


Injection WYAMINE Sulfate does not increase cardiac irritability; it does 


not cause cerebral stimulation; it does not significantly alter heart rate 
nor rhythm; yet pressor response to it is quantitatively equivalent to 


that of ephedrine. 


NEW eftective Pressor Drug 
Remarkably Free from Side Reactions 


Supplied: Vials of 1 cc. and 10 cc.; 15 mg. WYAMINE base as Wyamine 
Sulfate per cc. Detailed information on request. 


INJECTION Wy amine S ulfate 
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Physical Medicine (Continued) 
respect and by definitely accepted methods of 
procedure. It is usually possible to carry out 
these manipulations with but moderate pain and 
within the limit of fixed deformity to effect con- 
siderable increase in range of movement as a 
result of the effort. 

Following this the patient is instructed in and 
advised to carry out exercises to maintain the 
new range of movement which has been estab- 
lished. These exercises are repeated by the pa- 
tient several times a day. Specially prescribed 
occupational therapy routine adds much to this 
portion of the program. If there is any increase 
in pain or any inflammatory sequelae to the 
manipulation, hot applications and massage are 
also given. 

The patient is ambulated as soon as possible 
after the physical therapy is started. Ambula- 
tion is enhanced by the use of temporary ex- 
tension braces which hold the position of in- 
creased extension in cases where, with weight 
bearing inability due to influence of gravity and 
weak quadriceps, effective walking would be 
prevented. 

Depending upon the degree of postural im- 
balance and_muscular weakness, different aids 
to walking are utilized. Frequent periods of 
walking are encouraged. When muscles show 
weakness due to disuse, they are treated by a 
strenuous routine of progressively weighted re- 
sistive exercises. These exercises not only 
strengthen the muscles, but the effort called 
forth to overcome the weights applied results in 
further increase in the range of movement. 


OPERATIVE TREATMENT OF DEGENERATIVE 
ARTHRITIS OF THE HIP 
Fred C. Reynolds, M.D., and J, Albert Key, M.D. In 
GERIATRICS, 7:1:1, January-February 1952. 
The term degenerative arthritis of the hip is 
used to designate the condition which also is 
known as osteoarthritis, hypertrophic arthritis, 
senile arthritis of the hip, or malum coxa senilis. 
This is a condition of the adult hip which is 
characterized by pain, limitation of movement, 
deformity, and a variable amount of disability. 
Before treatment, it is important to evaluate 
not only the condition of the hip but also the 
patient’s general health, age, economic status, 


(Continued on page 48) 
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selective control 


of Gastrointestinal Spasm 


Mesopin 


(brand of homatropine methyl bromide) 


When pain, heartburn, belching, nausea, 
or unstable colon are due to 
gastrointestinal spasm, Mesopin provides 
an effective means for prompt relief. 

Its selective antispasmodic action controls 
spasticity with virtual freedom from the 
undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, 
cardiospasm, spastic colon, and biliary spasm. 


Mesopin—2.5 mg. per teaspoonful of 
elixir or per tablet. Mesopin-PB*— 
2.5 mg. Mesopin and 15 mg. 

(1/4 gr.) phenobarbital per 
teaspoonful of elixir 

or per tablet. 


*PB abbreviated designation 
for phenobarbital. 


Samples and literature on request 


Endo Products, Inc., Richmond Hill 18, N. Y. 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General. Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal. Medicine 

William F. Cernock, M.D., Jnternal 

Medicie 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily C Itation at Institut 
Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 
Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Physicians’ 
Half-Price Rates 


4 years $4.00 
3 years 3.25 


1 year 1.50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


Physical Medicine (Continued) 
and mental outlook. In most instances, ove of 
the principal objects of treatment is relicf of 
pain; the second, stability in a satisfactory posi- 
tion; and the third, range of motion. Before 
undertaking any surgical procedure it is im- 
portant to consider what can be achieved by 
nonoperative methods. Although the condition 
generally tends to progress, the disability may 
remain stabilized indefinitely or may even lessen 
and the patient may be reconciled to a moderate 
amount of disability. 

The most important conservative measure is 
rest or relative rest to the hip. This usually 
can be obtained by prescribing a crutch or cane 
in walking, by restricting activities and if the 
patient is too heavy, by reducing weight to a 
satisfactory level. Non-weight bearing exercises 
may be given in an effort to improve the muscu- 
lature and increase the range of motion. If the 
patient is having much pain he may be subjected 
to a short period of traction in bed. 

Major surgery should be reserved for those 
patients whose disability occurs fairly early in 
life and in whom we must attempt to provide a 
stable, painless hip that will withstand prolonged 
active use, or to the elderly patient who remains 
disabled after simple measures have failed. 


THE PAINFUL SHOULDER 
R. J. W. Withers, M.D. In BRITISH MEDICAL 

JOURNAL, No. 4748, p. 40, January 5, 1952. 

For rupture of the supraspinatus tendon, con- 
servative measures are adopted in all cases, and 
the arm is put at complete rest either in an 
abduction shoulder splint or else with the arm 
at the side in a sling or bandaged to the chest 
wall, 

If there is return of some shoulder elevation 
within four to six weeks conservative measures 
can be continued and physical therapy and ex- 
ercises will complete the return of shoulder 
function. When no recovery of elevation has 
occurred in six weeks operation is advised, to 
repair the ruptured supraspinatus. The after- 
care consists of rest for the shoulder with the 
arm in a comfortable position — the author does 
not now use an abduction splint — until pain 
and joint irritability have subsided, thereafter 
active exercises aided by hot packs and assisted 
movements from the physical therapist. 


(Continued on page 50) 
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Physical Medicine (Continue<i) 


When a painful arc of movement during mid- 
elevation of the shoulder has developed, consery- 
ative measures are adopted at first and consist 
in teaching the patient how to avoid if possible 
those movements which cause pain. Repeated in- 
jections of procaine into the subdeltoid bursa 
also help, but it is difficult to see how physical 
therapy in any form can effect lasting change. 
About five out of every six cases eventually clear 
up whether “treated” or left to their own devices, 
The remainder should be treated surgically. 

Patients with frozen shoulder should be di- 
vided into the subgroups of (1) irritative lesions, 
where there is a full range of passive movements, 
and (2) adhesive lesions, where movement is 
restricted though it can be freed by manipula- 
tion. 

Treatment of irritative lesions is primarily by 


rest, support of the arm in a sling being easiest 
for the patient. There are no real advantages 
THE -FOLD 


in keeping the arm in an abduction shoulder 


THERAPEUTIC APPROACH splint; instead, this often increases pain. Heat 


in one of its various forms usually is ordered, 
TO PEPTIC ULCER but in a considerable number of cases this treat- 
® ment may increase the pain and have to be 

4 c S M } C 0 N stopped. If complete rest is given to the 
shoulder the severe pain gradually subsides in 

four to six weeks, and as soon as this occurs 


COMBINES IN | TABLET gentle exercises for the shoulder should be en- 


couraged, aided if need be by massage. Exercises 
are best done while lying down on the back. In 
RESIN P the average case return of function may be ex- 
— for acid adsorption pected in three to four months, though it will 
not be full for eight months or even a year in 
the worst cases. 
In many cases replacement fibrosis occurs after 
the acute irritative stage has passed. At this 


GASTRIC MUCIN—a pro- stage pain is much less severe and usually occurs 


tective shield to promote heal- only on attempted movement. While the should- 
er is still “frozen” there is a little movement at 


ing. the shoulder-joint, so that, along with the scapu- 
lar glide, the arm usually can be elevated by 
the patient to about a right-angle. At this stage 
manipulation of the shoulder under  anes- 
thesia is called for, when full move- 
ment usually can be obtained with palpable or 
even audible “snaps” which are due to adhesions 
breaking down. The manipulation must be 


and pepsin inactivation. 


LABORATORIES 
* Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. carried out very gently, and, as a first measure, 
should be through full lateral rotation only. Of- 
: (Continued on page 52) 


Illinois Medical Journal 


‘ 
, 
j 
For 


WHEN DIETARY 
SUPPLEMENTATION 


NEEDED... what more 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


a Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 


*RIBOFLAVIN 
*THIAMINE 
*VITAMIN A 
*VITAMIN D 


*PROTEIN (biologically complete) 
* 
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Physical Medicine (Continued) 
ten one manipulation is enough to free the joint, 
and it is usually found that after manipulation 
physical therapy is a real help in hastening full 
recovery. 


A DEVICE TO FACILITATE STANDING FROM A 
SITTING POSITION: FOR PATIENTS WITH 
SEVERE RESIDUALS OF POLIOMYELITIS 


Leslie Blau, M.D., Joseph Phillips, B.P.E., and Donald 
L. Rose, M.D. In ARCHIVES OF PHYSICAL 


MEDICINE, 33 :3:159, March 1952. 
For many of the patients with severe muscular 


weaknesses as a result of an attack of poliomyeli- 
tis of the paralytic, spinal-type, the simple activ- 
ities of daily living often are impossible to at- 
tain except in the sense of their accomplishment 
as a technical feat. A device is described which 
has proved to be extremely useful to such pa- 
tients who could not stand from a sitting position 
without its help. It consists of three main sec- 


tions: adjustable horizontal bars, parallel bars, 
and a seat that fits between the parallel bars. 
With the use of the equipment, such a patient 
can assume the erect position independently with- 
out additional assistance. 


ISCHEMIC NECROSIS OF THE ANTERIOR 
TIBIAL MUSCLE 
Raoul C. Psaki, Lt. Col., M.C., U.S.A., and Charles D. 
Schields, Lt. Col., M.C., U.S.A. In ARCHIVES OF 
PHYSICAL MEDICINE, 33:3:153, March 1952, 
Necrosis of a muscle or group of muscles can 
be anticipated following adequate trauma that 
obliterates the blood supply. The anterior tibial 
muscle seems to be particularly vulnerable to 
ischemic necrosis from mild and indirect trauma. 
A case of anterior tibial muscle necrosis with 
partial common peroneal nerve involvement is 
reported. Electrographic studies were made to 
assist in the diagnosis of the case. The patient 
received hydrotherapy in the form of whirlpool 


baths for the lower left extremity ; electrotherapy 


(electrical stimulation) of involved muscles; ae- 
tive assistive to active exercise to mobilize the 
ankle and foot joints; and progressive resistive 
exercise to produce hypertrophy of the remaining 
muscle fibers. 

In spite of continuous, vigorous therapy, the 
patient failed to show further functional im- 
provement, until a left lumbar sympathectomy 


(Continued on page 54) 
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tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 
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Desitin Ointment is a non-irritant blend of 
high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and 
0 in proper ratio for maximum efficacy), zinc oxide, tal- 


cum, petrolatum, and lanolin. Does not liquefy at body 


temperature and is not decomposed or washed away 


by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 


Tubes of 1 0z., 2.0z., 4 0z., and 1 Jb. jars. 


write for samples and reprints 


DESITIN 


OINTMENT 


the pioneer external 
liver oil therapy 


“soothing, drying 
and healing” i 


infant dermatoses | 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 


group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
. treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 


newborn infant. 


in diaper rash 


exanthema 


e@ non-specific dermatoses. 
e intertrigo e chafing 
e irritation 


(due to urine, excrement, 


chemicals or friction) 


DESITIN company e 


70 Ship Street + Providence 2, R.), 


1. Heimer, ©. B., Grayzel, H. G., and Kramer, B.: Archives af 
Pediat. 68380, 


. Combes, , Bobroff, A. and Leviticus, R.:, 
nd. Med. 18:512, 
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When You Refer 
Patients with 
ALCOHOLISM... 


Blood examinations, urinalysis, liver function, 
B.M.R., blood sugar and other important 


diagnostic tests are performed in a modern, 


well-equipped laboratory. 


Years of experience in the specialized care of 
alcoholic addiction enable The Keeley Insti- 
tute to embody the following phases of 
therapeutic approach—gradual withdrawal, 
physical rehabilitation, re-orientation an 
re-education. 

Soon after admission the patient is given 
a thorough physical examination and labora- 
tory studies. His nutritional status—highly 
important in alcoholism—is thoroughly 
investigated, Pertinent information regarding 
physical and psychosomatic disorders is 
obtained and related to each successive 
examination. 

All patients receive the utmost considera- 
tion from our staff of full-time physicians. 
Restraining methods and avulsive reactors 
are not employed. The referring physician is 


constantly informed of the patient's progress. 


This is the fourth of a series describing the 
successive steps in the treatment of the 


“Problem Drinker.”’ 


Complete information, including rates, 
will be furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 


Physical Medicine (Continued) 
was performed. The physical medicine regime 
was then reinstituted ten days following this pro- 
cedure and a marked softening in the region of 
the tough, fibrotic tissue ensued. The functiona] 
improvement following the sympathectomy was 
due to the increased blood supply and hyper. 


trophy of the viable muscle tissue present. 


FRACTURES ABOUT THE ELBOW IN CHILDREN 
Francis J. Cox, M.D., Melvin T. Hurley, M.D., ana 
Richard B. Compton, M.D., San Francisco. In 
CALIFORNIA MEDICINE, 76:1:13, January 1952. 
The authors report clinical experiences in the 
treatment of 135 cases of fractures of the elbow 
region in children in which 60 cases have been 
followed to an end-result. 
A detailed mode of treatment for supracondy- 
lar fractures, fractures of the medial epicondyle, 
and fractures of the lateral condyle and capitel- 
lum is discussed, and the pitfalls in treatment 
and causes of poor results are given in detail. 


In the postimmobilization period, the authors 
fee] that function can best be restored by active 
use. They state “there is no place for physical 
therapy in the treatment of fractures about the 


elbow.” Forceful manipulations of a stiffened 


joint or the carrying of heavy objects will tend 
only to increase deformities. 


THE CHRONIC LOW BACKACHE 
F, X, Krynicki, M.D., Detroit, Mich, In INDUS- 


TRIAL MEDICINE AND SURGERY, 21:3:111, 
March 1952. 


Patients with a chronic low backache often 
will get an acute exacerbation of pain within five 
to fourteen days after wearing especially rein- 
forced and corrected shoes. However, in the 
presence of greater irritative changes, intravenous 
procaine, heat, massage, and various oral and 
parenteral medications are employed in addition. 
The treatment is used regardless of the duration 
of the backache. If, however, after two weeks 
little progress is made, the next step is taken. 

To begin with, it is necessary to lessen or 
eliminate spasm which accompanies pain, and it 
has been found that bilateral, discontinuous 
traction of the partly flexed extremities is most 
suitable for this purpose. No traction is used 


at night and the usual anodynes are given the 
patient, as usual, in the early stages of treatment. 
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After the first two days, or when improvement 
seems apparent, the patient is given special shoes, 
which he is obliged to wear whenever he is up 
and about. After traction, the patient is ob- 
served for five days or a week during which time 
he is given physical or medical treatment as 
mentioned above. If painful symptoms do not 
lessen, traction is reapplied for a second or a 
third time as indicated, Physical and medical 
treatment is continued for about six to twelve 
weeks, although some patients require less or 
more attention. When patients are refractive 
to an absolute degree in the first two to three 


weeks, and are definite about their condition, 


little of a conservative nature can be done for. 


them. 


PARKINSONISM 
Hugh G. Garland. In BRITISH MEDICAL JOUR- 


NAL, No. 4750, January 19, 1952. 
Parkinsonism is an irreversible process, and 


no patient has ever been cured. A small pro- 


portion of postencephalitic cases become station- 


ary for very long periods, and perhaps indefinite- | 


ly, but all other forms of Parkinsonism are 
inevitably progressive sooner or later, though of- 
ten with stationary phases. 

Physical therapy probably is as important as 
medicinal treatment. The essential part of physi- 
cal therapy is vigorous active exercises employed 
for all limbs, and in the very advanced Parkin- 
sonian daily passive movements of al] joints are 
essential, Hot baths often will relieve the dis- 
ability in the joints and to some extent the gen- 
eral stiffness. Massage, all forms of electricity, 
and all emanations have no particular value in 


the disease. 


Like other chronic diseases, tuberculosis is a con- 
tinuous process progressing by infinitesimal degrees, 
from the first moment of infection through the various 
Stages leading to recovery, chronicity, or death. Donald 
se M.D., et al, Pub. Health Reports, July 6, 
951. 


It is becoming clear that pulmonary tuberculosis is 
more common in the middle-aged and elderly than was 


formerly believed; and the diagnosis should be con- 


sidered in all cases with persistent chest symptoms. 


M. B. Paul, M. D., The Lancet (London), August 11, 
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TEXTBOOK OF REFRACTION: by Edwin Forbes Tait, M. 
D., Ph.D., Associate Professor of Ophthalmology, 
Temple University School of Medicine; Attending 
Surgeon (Ophthalmology), Temple University and 
Montgomery Hospitals; Fellow, Philadelphia Col- 
lege of Physicians, and American Academy of 
Ophthalmology and Otolaryngology; Member, The 
Pan-American Association of Ophthalmology, and 
The Association for Research in Ophthalmology. 
418 pages with 93 figures. Philadelphia & London: 
W. B. Saunders Company, 1951. Price $8.00. 

This excellent book about refraction and ocular neu- 
romuscular abnormalities is designed primarily for 
those preparing for practice in the field of eye work. 
It presupposes an adequate knowledge of the anatomy 
and physiology of the eyes and nervous system, and 
with the principles and methods of geometric and 
physiologic optics. 

The author has amplified classroom, laboratory, and 
clinic outlines and notes to attain an efficient presenta- 
tion. 

Only references that are pertinent and readily avail- 
able are quoted. 

The early chapters of the book contain a short ele- 
mentary study of the more important concepts of the 
refractive errors and ocular motor anomalies. This 
gives the student an opportunity to master the impor- 
tant terminology of the subject before getting into the 
complexities in the body of the book. These chapters 
also carry a discussion of the basic material necessary 
for the study of the subject at hand. 

Teachers and students of ophthalmology will find 
that Doctor Tait has made a real contribution to oph- 


thalmic literature. 


THe Practice or ENpocrINOLOGy. 2nd_ Edition. 
Edited by Raymond Greene, M.A., D.M., MLR. 
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BOOK REVIEWS 


C.P. 389 pages. 56 illustrations (5 in color) 25 
figures. J. B. Lippincott Company, Philadelphia, 
London and Montreal, 1951. Price $12.50. 

This excellent work is written in beautiful English. 
It covers the field adequately. Obviously its contribu- 
tors have had wide clinical experience. 

It is divided into 11 chapters: I. Introduction; II. 
The Hypothalamus; III. The Pituitary Gland; IV. 
The Adrenal Glands; V. Diseases of Adaptation; VI. 
Sex and Reproduction; VII. The Thyroid Gland; VIII. 
Carbohydrate Metabolism and Diabetes Mellitus; IX. 
Calcium Metabolism and the Parathyroid Glands; X. 
The Thymus and Pineal Body; and IX Corpulence, 

The author describes the steroid hormones, particu- 
larly their chemical configuration, in very lucid lan- 
guage. This should be a joy to practitioners who have 
been out of school more than 20 years. 

The book would be a worthwhile addition to any 
practitioner’s library. 


Lae 


PATHOLOGICAL Histotocy, by Robertson F. Ogilvie, 
M.D., D.Sc., F.R.C.P. Ed., F.R.S.E., Senior Lecturer 
in Pathology and Assistant in Forensic Medicine, 
University of Edinburgh, Senior Pathologist, Royal 
Infirmary, Edinburgh. Fourth Edition with 295 Pho- 
tomicrographs in Colour, The William and Wilkins 
Company, Baltimore. 1951. 596 pages. $8.00. 

This is the 4th edition in ten years of this popular 
book, intended to act as companion to a standard work 
of pathology. The text has been revised and amplified. 
Some of the illustrations have been replaced. 

This book should remain widely popular with students 
for the illustrations alone. Some of the terminology 
will be unfamiliar to the American reader, and some of 
the photomicrographs, such as those of the ovarian tu- 
mors, will no doubt be replaced in future editions. The 
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MEAT... and the Cholesterol 
Content of the Diet 


An essential constituent of human tissue, contributing to the normal 


functioning of all cells, cholesterol has been widely discussed as a factor in 


the etiology of atherosclerosis. Yet this lipid is required in many metabolic 


processes, and, furthermore, evidence is lacking that withholding cholesterol 


from the dietary is effective in preventing atherosclerosis. 


In a recent plea for a return to the basic fundamentals of nutrition in the 
) 25 prophylaxis of atherosclerosis, it was emphasized that to eliminate cholesterol 
from the diet would mean to eliminate such animal foods as meat, milk, 
_ eggs, etc.* However, nutritionists are unanimous in asserting that these 
protective foods contain basic essential nutrients required for good nutri- 

IV. tion and that to deny them would be “equivalent to the negation of 
bs practically all that nutrition science has taught us in the past.” 

: According to these authors,* elimination of animal foods from the diet 
to prevent the development of atherosclerosis is unjustified on the basis of 
icu- 
lan- present day knowledge. They state that ‘‘there certainly is no evidence that 
ave 
meatless, milkless, and eggless diets should be recommended as desirable 
aad to the general public.” 

H. Meat, America’s favorite protein food, always has been and continues 
vie, to be an important dietary source of biologically complete protein, B vita- 

a mins, and iron. Few indeed are the conditions in which its use must be 
yal interdicted. 
ho- 
ins 

*Hegsted, D. M.; Mann, G. V., and Stare, F. J.: Comments on Cholesterol, Editorial, Postgrad. 
ilar Med. 11:454 (May) 1952. 
ork 
ied. 

The Seal of Acceptance denotes that the nutri- 

nts tional statements made in this advertisement 
gy are acceptable to the Council on Foods and 
of Nutrition of the American Medical Association. 

tu- 

i American Meat Institute 


Main Office, Chicago... Members Throughout the United States 


For July, 1952 
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DOCTOR! you = approve the 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums tor 


Aged, Chronic, Senile, Convalescent 
Patients. 


Michory Hill 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


& 
H, J. Carr, M.D., Staff Physician. 


Radium Rental 


Service 


By 
THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 


The Physicians Radium 
Association 


Room 1741—55 East Washington St., 
Pittsfield Bldg., CHICAGO 2, ILL. 


Telephones: CEntral 6-2268 and 6-2269 
Wm. L. Bsown, M.D. 
Wa. L. Brown, Jr., M.D. 


BOOK REVIEWS (Continued) 


book is valuable for its brief discussions of disease and 


for the numerous generally excellent photomicrographs, 
J. CaS 


DiaGNnostic Bacreriotocy, A Textbook for the Iso- 
lation and Identification of Pathogenic Bacteria, By 
Isabelle Gilbert Schaub, A.B., Technical Director, 
Clinical Bacteriology Laboratories, The Johns Hop- 
kins Hospital; Instructor in Bacteriology, The Johns 
Hopkins University School of Medicine and M, 
Kathleen Foley, M.A., Instructor in Bacteriology, 
Department of Biological Sciences, College of Notre 
Dame of Maryland. Fourth Edition. The C. V, 
Mosby Company, St. Louis, 1952. 356 pages. $4.50, 
The 4th edition of this small book is, as the title indi- 

cates, a textbook of diagnostic bacteriology rather than 
a laboratory manual. Sections on bacteriological meth- 
ods and diagnosis, serological diagnosis, media and rea- 
gents are included, as well as a comprehensive section 
on the determination of the sensitivity of bacteria to 
antibiotics. The book is intended as a reference manu- 
al for the clinical bacteriologist as well as a text for 
technicians, undergraduates or medical students. It is 
admirably fitted for these purposes. 


SIGNS AND SYMPTOMS AppPLIED PATHOLOGIC PHyYSIOL- 


OGY AND CLINICAL INTERPRETATION, Edited by Cyril 
Mitchell MacBryde, A.B., M.D., F.A.C.P. Associate 
Professor of Clinical Medicine, Washington Uni- 
versity School of Medicine; Assistant Physician, the 
Barns Hospital; Director, Metabolism and Endo- 
crine Clinics, Washington University Clinics, St. 
Louis, Missouri, Second Edition, With 98 IIlustra- 
tions, 50 Charts and 8 Color Plates. J. B. Lippin- 
cott Company, Philadelphia, 1952; $10.00. 

Signs and Symptoms are the touchstones of the prac- 
ticing physician’s art. With these he sketches in the 
rough outlines which will eventually lead to a success- 
ful diagnosis. With these broad guides he can order a 
battery of modern laboratory tests and mechanical 
aids to bear upon his problem, Without these guides his 
diagnostic investigative efforts lack purpose and di- 
rection. 

This book devotes a chapter to each of the more im- 
portant signs and symptoms; as for example, fainting, 
cyanosis, cough, itching and many others. Each major 
sign or symptom is analyzed and the mechanism of its 
production is clarified thru a detailing of the anatomy, 
pathology, physiology, chemistry or psychology involved 
in its etiology. It is then correlated with other symp- 
toms and the physical and laboratory findings which 
obtain. 

This book has many excellent illustrations and charts 
and a few color plates. The literary style, the type 
and the general makeup of the book make for easy 


reading and ready reference. 
J. 
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[Brand of Dihydroxy Aluminum Aminoacetate | 


ALZINOX offers swift relief of pain in 
hyperacidity and uncomplicated 
cases of peptic ulcers. 


ALZINOX Tablets and ALZINOX Magma 
are both highly acceptable to pa- 
tients. The tablets are small enough, 
and disintegrate rapidly enough in 
the stomach, to be swallowed with- 
out chewing. 


THE 


E. L. PATCH COMPANY 
STONEHAM ¢ MASSACHUSETTS 


For july, 1952 


ALZINOX Tablets--0.5 Gm. (7' gr.); bottles 
of 100 and 500 

ALZINOX Magma--0.5 Gm. (7% gr.) per 
5 cc.; bottles of 8 fl.oz. 

For extra sedation and spasmolysis: 
Tablets ALZINOX with Phenobarbital 
(% gr.) and Homatropine Methyl! Bromide 
(‘/ioo gr.), bottles of 100 and 500 

Magma ALZINOX with Phenobarbital (Y% gr. 
per 5 cc.) and Homatropine Methyl Bro- 
mide ('/100 gr. per 5 cc.); bottles of 8 fl.oz. 
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COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


cases 

@® ARTIFICIAL FEVER THERAPY 

Home like environment, individual 
attention. MODERATE RATES. 

Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request, 


ber, Committee on Cosmetics, American Medical 
Association; Society of Cosmetic Chemists; Society 
for Investigative Dermatology; Fellow, American 
Academy of Dermatology; Diplomate, American 
Board of Dermatology. 312 illustrations. The C. V. 
Mosby: Company, St. Louis, 1952. $12.75. 

MEpIcAL BioGRAPHIEs — The Ailments of Thirty-three 

Famous Persons. By Philip Marshall Dale, M. D. 

University of Oklahoma Press, Norman. $4.00. 


THE TOXEMIAS OF PrEGNANCY. By William J. Dieck- 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


EssenTIALs or Pusiic HeattH. By William P. Shep- 
ard, B.S., M.D., M.A. With the collaboration of 
Charles Edward Smith, M.D., D.P.H., Rodney Rau 
Beard, M.D., M.P.H., Leon Benedict Reynolds, A.B., 
Se. D., With a foreword by Ray Lyman Wilbur, M. 
D., LL.D., Sc. D., Chancellor, Stanford University ; 
Ex-Secretary of the Interior; formerly President of 
Stanford University, Second Edition. J. B. Lippin- 
cott, Philadelphia, London, Montreal, $6.50. 

THE ScALp IN HEALTH AND Disease. By Howard T. 
Behrman, A.B., M.D., Assistant Clinical Professor 
of Dermatology, New York University Post-Gradu- 
ate Medical School; Adjunct Dermatologist, Mount 
Sinai Hospital; Attending Dermatologist, Hillside 
Psychiatric Institute; Formerly Associate Dermatol- 
ogist, Bellevue Hospital, and Assistant Attending 
Dermatologist, University Hospital; Fellow in Der- 
matology, New York Academy of Medicine; Mem- 


mann, S.B., M.D., Mary Campau Ryerson, Profes- 
sor and Chairman of the Department of Obstetrics 
and Gynecology of the University of Chicago; Chief 
of Service of The Chicago Lying-in Hospital and 
Dispensary; Attending Gynecologist, Albert Merrit 
Billings Memorial Hospital of the University of Chi- 
cago; Associate Editor of the American Journal of 
Obstetrics and Gynecology. Second Edition. With 
eighty-five text illustrations and one color plate. The 
C. V. Mosby Company, St, Louis, 1952. $14.50. 
INrropuUCTION TO CLINICAL NeuroLocy. By Gordon 
Holmes, M.D., F-R.S., Second Edition. The Williams 
and Wilkins Company, Baltimore, 1952. $4.00. 
REACTION To InJuRY, Pathology for Students of Dis- 
ease. Volume II. The Reactions of Submission and 


Adaptation and the Disease Entities Arising out of 
(Continued on page 62) 


ZEM-HISTINE cream wits BUTACAINE 


often provides dramatic relief from 
INSECT BITES SEVERE SUNBURN POISON IVY 


DRUG AND CHEMICAL DERMATITIS - PRURITIS 
The antihistimine, Thenylpyramine Hydrochloride will be 


Thenylpyramine Hydrochloride = 
Butacaine Sulfate...........- 
Cream Base 

1 ounce tubes and 1 pound jars 


For descriptive folder, write 


THE ZEMMER COMPANY 


found effective in the above mentioned conditions. Butacaine 


Sulfate desensitizes and reduces the tendency to scratch and 


irritate the affected area. 


Apply 3 or 4 times daily. 


3943-47 Sennott St. 
Pittsburgh 13, Po. 
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though findings are negative, patients remain positive of their many symp- 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin/Belladonna for 
alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 


reliable spasmolysis 


The belladonna component of Decholin/Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 


mild laxation without catharsis. 


DOSAGE 


One or, if necessary, two Decholin/Belladonna Tab- 
lets three times daily. 

COMPOSITION 

Each tablet of Decholin/Belladonna contains Decholin 


(brand of dehydrocholic acid) 3°4 gr., and ext...of 
belladonna, 1/6 gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


AMES COMPANY, INC . ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


For July, 1952 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 


EXCLUSIVELY 


$5,000. .00 accidental death $8.00 
weekly indemnity, accident and sickness a 
$10,000.00 accidental death 16. 

$50 weekly indemnity, accident and sickness Quarterty 
$15,000.00 — death $24.00 
37S weekly ind t and si Quarterly 
$20,000.00 accidental death $32.00 


$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


Cost has never exceeded amounts shown. 


85c out of each $1.00 gross income used for 


members’ benefit 


$4,000,000.00 $1 7,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
Disability need not ot duty—benelits trom 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
400 First National Bank Building — OMAHA 2. NEBRASKA 


EXCLUSIVELY 
SINCE 


specialized service 
assures “know-how” 


CHICAGO Office: 
Hoehn, E. M. Breier and 
R. Clouston, Re; —- 
Marshall Field Annex ing, 
Telephone State 2-0990 


SPRINGFIELD Office: 
Telephone Rochester 5611 


BOOKS RECEIVED (Continued) 


their Elaboration. By Wiley D. Forbus, M. D., Pro- 
fessor of Pathology, Duke University, Pathologist to 
the Duke Hospital, 836 illustrations 54 of which are 
in color. The Williams & Wilkins Company, Balti- 
more, 1952. $20.00. 

FUNCTIONAL ENbocRINOLOGY, From Birth Through 
Adolescense, By Nathan B. Talbot, M.D, Associate 
Professor of Pediatrics, Harvard University, Phy- 
sician, Children’s Medical Service, Massachusetts 
General Hospital, Edna H. Sobel, M.D., Formerly 
Research Fellow in Pediatrics, Harvard University; 
At present instructor in pediatrics, University of Cin- 
cimnati College of Medicine; Research Associate, 
Children’s Hospital Research Foundation and the 
Fels Research Institute, Antioch College; Janet W. 
McArthur, M.D., Instructor in Gynecology, Har- 
vard University, Assistant Physician, Massachusetts 
General Hospital, John D, Crawford, M.D., Instruc- 
tor in Pediatrics, Harvard University, Assistant Phy- 
sician, Children’s Medical Service, Massachusetts 
General Hospital. Published for the Commonwealth 
Fund. Harvard University Press, Cambridge, Mas- 
sachusetts, 1952, $10.00. 

ADVANCES IN MEDICINE AND SURGERY: from The 
Graduate School of Medicine of the University of 
Pennsylvania. 441 pages with 43 figures. Philadel- 
phia & London; W. B. Saunders Company, 1952. 
$8.00. 

THE UNIPOLAR ELECTROCARDIOGRAM, A Clinical Inter- 
pretation. By Joseph M. Barker, M.D., F.A.C.P., 
Cardiologist, Yater Clinic; Associate Professor of 
Clinical Medicine and Special Lecturer in Physiology, 
Georgetown University School of Medicine; Di- 
rector of the Heart Station and Visiting Physician, 
Georgetown University Hospital; Chief of Cardiol- 
ogy, Providence Hospital; Visiting Physician, Gal- 
linger Municipal Hospital, Consulting Cardiologist, 
Arlington Hospital, Arlington, Virginia. Assisted 
by Joseph J. Wallace, M.D., F.A.C.P., Advised by 
Wallace M. Yater, M.D., F.A.C.P. Foreword by 
Frank N. Wilson, M.D., F.A.C.P. Appleton-Cen- 
tury-Crofts, Inc. New York. 

Ear, Nose AND THROAT DISEASES FOR THE GENERAL 
PRACTITIONER. By William McKenzie, M.B., B. 
Chir. (Cantab.), F.R.C.S. (Eng), Surgeon, Royal 
National Throat and Ear Hospital; Surgeon, 
Ear Nose and Throat Department, Prince of Wales 
Hospital, Tottenham. E. & S. Livingstone, LTD., 
Edinburgh and London, 1952, $2.00. 

THe Quier Art — A Doctor’s Anthology. Compiled 
by Dr. Robert Coope. E. & S. Livingstone Ltd, 
Edinburgh & London, 1952. $3.00. 

HEMIFACIAL Spasm. A Clinical and Pathophysiolog- 
ical Study. By Robert Wartenberg, M.D., Fore- 
word by Macdonald Critchley, M.D., Oxford Univer- 
sity Press, New York, 1952. $4.00. 


PRINCIPLES OF REFRACTION, By Sylvester Judd Beach, 


(Continued on page 64) 
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- Arobon, with its high efficacy in the manage- 


ment of diarrhea, meets the patient’s demand for 
rapid relief. 


Because of its high content of pectin, lignin and 
hemicellulose (22%), Arobon—made from specially 
processed carob flour—exerts powerful water-bind- 
ing, toxin-adsorbing and demulcent influences within 
the bowel. As a result, subjective relief is quickly ex- 
perienced, and stools begin to thicken and consoli- 


date in a matter of hours. 


In nonspecific diarrheas, Arobon serves well as 
the sole medication—in all age groups. In infectious 
dysenteries when specific chemotherapeutic or anti- 
biotic agents may be required, it provides valuable 


Arobon contains no chocolate; yet, 
when stitred into milk, it mekera pak adjuvant therapy, reducing the time required for 


atable drink of chocolate-like flavor. H 1 
Adult dosage, 2 level tablespoonfuls recovery by as much as two-thirds. 
in 4 oz. of milk every three or four 1. Plowright, T. R.: The Use of Carob Flour (Arobon) in a Controlled 
hours. Children, 1 level tablespoonful Series of infant Diarrhea, J. Pediat. 39:16 (July) 1951. 
in 4 oz. of milk. 
Arobon is available in five ounce bottles through your local pharmacy 
ADDITIONAL REFERENCES 
Smith, A. E., and Fischer, C. C.: The 


(cof Carob Flourin the treatmentof = THE NESTLE COMPANY, INC., white Plains, New York 


Diarrhea in Infants and Children, J. 
Pediat. 35:422 (Oct.) 1949. 


Kaliski, R., and 
Treatment of Diarrhea with Caro ® 
Flour, bg State J. Med. 46:675 

(Sept.) 1950. y 

Andrews, H. S.: The Use of Carob 

Flour in Gastro-Intestinal Disturb- 

‘aces, J. Kentucky State H.A. 49:279 

July) 1951. 
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Conducted for the care of non-infectious diseases 
and mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 


FOR REST and CONVALESCENCE under competent Medical Supervisio: 
St. Josephs Health Resort WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 
facilities. 
Superintendent 
Sister Mary Severine 


BOOKS RECEIVED (Continued) 
A.B., M.D., F.A.C.S., Illustrated. The C. V. Mosby 
Company, St. Louis, 1952. $4.00. 

DIABETES AND PREGNANCY. By Ralph A. Reis, B.S., 
M.D., F.A.C.S., Edwin J. DeCosta, B.S., M.D., 
F.A.C.S., M. David Allweiss, B.S., M.D., Charles 
©. Thomas, Publisher, Springfield, Illinois. $2.50. 

Bone Tumors. By Louis Lichtenstein, M.D., 155 illus- 
trations. The C. V. Mosby Company, 1952. $10.50. 

DyNAMic Psycutatry. Transvestism, Desire for 
Crippled Women. Volume Two. By Louis S. 
London, M.D. Corinthian Publications, Inc., New 
York. $2.50. 

ELEMENTARY MepicaL SrAtistics — The Principles 
of Quantitative Medicine: By Donald Mainland, 
M.B., Ch. B., D.Sc., F.R.S.E., F.R.S.C., Professor 
of Medical Statistics, Division of Medical Statistics, 
the Department of Preventive Medicine, New York 
TJniversity College of Medicine. 327 pages with fig. 
23. Philadelphia and London: W. B. Saunders 
Company, 1952. Price $5.00. 

A Synopsis or Nevurotocy. By W. F. Tissington 
Tatlow, M.D., M.R.C.P., (Lond.) J. Amor Ardis, 
M.B., Ch. B., D.P.M. (Brist. & Lond.) and J.A.R. 
Bickford, M.R.C.S., L.R.C.P., D.P.M. (Brist.) The 
Williams and Wilkins Company, Baltimore, 1952. 
$6.50. 


BETWEEN Two WorLps — The Memoirs of a Physi- 


cian. By Benjamin Lee Gordon. Bookman Asso- 
ciates, New York, New York. $4.00. 

POSTGRADUATE MEDICINE AND SurGERY — Surgical 
Forum American College of Surgeons. 667 pages 
with 290 figures. Philadelphia and London: W. B. 
Saunders Company, 1952. Price $10.00. 

DISEASES OF THE Nose, THROAT AND Ear — A Hand- 
book for Students and Practitioners. By I. Simson 
Hall, M.B., Ch: B, FRCPE, With 
eight coloured plates. Fifth Edition. The Williams 
and Wilkins Company, Baltimore, 1952. $4.00. 

BIoCHEMISTRY For Mepicat Stupents. By William 
Veale Thorpe, M.A. (Cantab), Ph.D. (Lond.) Read- 
er in Chemical Physiology, University of Birming- 
ham. Fifth Edition. With 41 illustrations. J. B. 
Lippincott Company, Philadelphia, London, Montreal. 
$6.00. 

Cowpry’s PRoBLEMS OF AGEING, Biological and Medi- 
cal Aspects. Third Edition. Edited by Albert I. 
Lansing, Ph.D., Washington University, St. Louis. 
The Williams & Wilkins Company, Baltimore, 1952. 
Third Edition. $15.00. 

A TEXTBOOK OF PHARMACOLOGY — Principles and Ap- 
plication of Pharmacology to the Practice of Medi- 
cine: By William T. Salter, M.D., Professor of 
Pharmacology, Yale University School of Medicine. 
1240 pages with 284 figures. Philadelphia and Lon- 
don: W. B. Saunders Company, 1952. Price $15.00. 


THE MARY POGUE SCHOOL 


Complete facilities for enining retarded and epileptic children edu- 
cation 
cellent educational, physical an 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

peer buildings il boys and girls under 24 hour supervision 


G. H. Marquardt, M.D. 


all d_ socially. Is teacher strictly limited. Ex- 
educa d “occu occupational therapy programs. 


skilled personnel. 
Catalog on request 


Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 
225 Sheridan Road Winnetka 6-0211 


TREATMENT OF PRURITUS ANI IN 
THE ABSENCE OF ORGANIC 


PLACE 


Procedure:—1l. There is to be no rectal For 
manipulation, not even enemas, once treatment 
has been instituted. For that reason, all ex- NERVOUS and MENTAL 
aminations to eliminate the possibility of organic DISEASES 
disease must be completed before treatment is *& 
begun. | Edward Ross, M.D., Medical Director 
2. Recommend avoidance of all external stim- 


uli which may start an itching spell. These 


include. (a) tight or roughly-woven clothing so 
asnot to set up a mechanical irritation ; (b) over- 


heated bedrooms and bathrooms; (c) underwear Central X-Ray & Clinical 
containing cheap dyes; (d) cessation of all 


previously used self-medication. Laboratory 
F. F. Schwartz M.D. 
3. Instruct for habit-training of only one soft Director 
bowel movement daily. COMPLETE MEDICAL X-RAYS & 


4. The use of toilet paper is contraindicated Electroencephalograms 


and is strictly forbidden. Cotton is to be used Gastroscopic Examinations 
instead in a blotting rather than a rubbing Retrograde Pyelograms 
motion. 111 NO. WABASH AVENUE 


PHONE DEarborn 2-6960 


5. There must be a complete revision of the 


LABORATORY SERVICE, INCLUDING: 


FOR THE DIAGNOSIS AND TREATMENT OF 
in ] ew MENTAL and NERVOUS DISORDERS 
airview featuring all recognized forms of therapy including — 
ELECTRONARCOSIS 
antitarium ELECTRIC SHOCK 
HYPERPYREXIA 
2828 S. PRAIRIE AVE. INSULIN 
CHICAGO 16 NEWEST TREATMENTS FOR ALCOHOLISM 
Phone CAlumet 5-4588 J. DENNIS FREUND, M.D. 
Registered with the American Medical Association, Medical Director and Superintendent 
for Joly, 1952 65 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL MY MICHELL 
FARM SANATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. 


PRURITUS ANI (Continued) 
cleansing procedure. Hygienic measures are 
detailed : 

a) A large pan or basin of lukewarm soapy 
water is to be placed in readiness on the 
bathroom floor before bowel movement. 
The soap should be a mild one and only 
enough of it used to make the water milky. 

b) After defecation the anus is patted lightly 
with a moistened pledget of cotton to re- 
move gross dirt. This is done not more 
than once or twice. 

c) The basin of soap solution is then used as 
a modified sitz bath (with legs sprawled), 
for 5 or 6 minutes. 

The anus is then rinsed with clean warm 
tap water. 

e) The anal cleft is dried by blotting with 
gentle pressure, either cotton pledgets or 
extra soft white cleansing tissues being 
used. 

6. A mild soothing ointment is prescribed for 

routine use after cleansing and to be repeated at 
bedtime : 


d 


15.0 gm. 

Rose water ointment to 
60.0 gm. 


If there is an exudative dermatitis, calamine 
liniment (N.F.) containing 0.25 per cent phenol 
is prescribed. If there is infiltration and lich- 
enification of marked degree and the routine 
prescription does not give relief, then the fol- 
lowing may be prescribed : 

10.0 gm. 
Petrolatum to make ....30.0 gm. 

Only in exceptional cases, the following may 

be tried: 


Crude coal tar «.....5.. 1.5 gm. 
Paste of zine oxide 
(N.F.) to make ....30.0 gm. 


All antipruritics of higher concentration are 
to be avoided. 

?. Mild skin dosages of x-rays are given with 
low voltage, ranging from 25 to 80 roentgens, 
not more than once weekly. These are not con- 
tinued after several irradiations even if the 
pruritus persists. 

8. A mild sedative, usually phenobarbital, is 
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For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


prescribed to be used three times daily: mid- 
mornings, midafternoon and at bedtime. 

9. Because itching is always intensified in 
bed, the patient is urged to rise early and to do 
no daytime napping. 

10. Finally and importantly, the patient must 
be made to understand that cure is impossible 
without his cooperation. Give a simple explana- 
tion of the mechanism of the vicious cycle so 
as to instill the importance of avoiding any rub- 
bing or scratching or irritation. With insight 
the patient will cooperate and cures can usually 
be effected. Excerpt: Pruritus Ani, A Mecha- 
nistic Approach to Etiology and Treatment, 
Caesar Portes, M.D., Chicago, Amer. J. Proct., 
Dec. 1951. 


The major emphasis of the tuberculosis campaign has 
been directed to the prevention of the spread of bacilli; 
yet it was a startling fact that from 50 to 90 per cent 
of adults become and remain tuberculin positive even in 
those communities which enjoy a highly developed 
public health program. Mortality ratees have been 
decreasing much faster than infection rates. H. R. 
Edwards, M.D., The Am. Review of TB, March, 1952. 
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a Oo Neutralizing hyperacidity. KOLANTYL includes a superior 
antacid combination (magnesium oxide and aluminum hydroxide, 
17, also a specific antipeptic) for two-way, balanced antacid activity. 
§ 
: - 2 Protecting the crater. KOLANTYL includes a superior de- 
a mulcent (methylcellulose, a synthetic mucin) which forms a 
0, 39 protective coating over the ulcerated mucosa. 
3, 69 
: +) Blocking spasm. KOLANTYL includes a superior antispasmodic 
i (Bentyl) which provides direct smooth-muscle and parasym- 
39 pathetic-depressant qualities . . . without “belladonna backfire.” 
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5 Inactivation of lysozyme... with a proven antilysozyme, 
65 sodium lauryl sulfate. Laboratory research’** and_ clinical 
. results‘ indicate that the enzyme lysozyme is one of the etiologic 
65 agents of peptic ulcer. By inhibiting or inactivating lysozyme, 
46 KOLANTYL—and only KOLANTYL—provides the important 
. 4th factor toward more complete control of peptic ulcer. 
67 
66 
me DOSAGE: Two tablets every three hours as 
e Merrell needed for relief. Mildly minted, Kolanty] tablets 
may be chewed or swallowed with ease. 
1828 
65 
64 New York . CINCINNATI - Toronto 
64 LMeyer, K. ot al. Am. J. Med. 5:482,1948. 2. Wang, K. J. and Grossman, M. I. Am. J. Phys. 155:476,1948. 3.Grace, W. J. Am. J.Med. Sc. 217:241,1949. 
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FOR SALE: Medical, office equip. Instruments for every surgical purpose. 
Chrome, stain, steel. Most like mew. Rural hosp. close-out. §. Schultz, 


M.D., 2813a Watson Blvd., St. Louis 9, Mo. 7/52 
WANTED immediately —- General Practitioner to take place of Senior 


partner who is retiring; south central Illinois; semi-rural, unopposed prac- 
tice; ne investment necessary; salary $900 per month first year, then associ- 
ation with clinic on percentage; prefer protestant. Write Box 187, Ill. 


Med. Jnl., 185° N. Wabash Ave., Chicago 1. 8/52 


FOR SALE: Gen’l. Pract. in fast growing community with prosp. farm 
surround.; within 30 miles of St. Louis; over 9,000 pop.; sev’l. open staff 
hosp’s. nearby; $40,000 gross, can be easily increased; well equip. off. 
Will introduce if desired; avail. immed. Excell. opp. for energetic man; 
price very reason.; terms can be arranged. Box 188, Ill. Med. Jnl., 185 
N. Wabash Ave., Chicago 1. 


WANTED—information concerning community thirty thousand or over where 
there is need for clinical laboratory facilities. Write Box 189, Ill. Med. 
Jnl., 185 N. Wabash Ave., Chicago 1. 


AVAILABLE—Keaut. 4 room office suite —mahogany panelled, tile flooring 
throughout, priv. lavatory, pract. new bldg. Space part. suit. for 1 or 2 med. 
men, Dentist across hall doing very well. Large indust, center, Space also 
desirable for occulist. Contact Louis Spector, 1 922 24th Street, Rock 
Island, Ill. Rental: $75.00. 


Ever since the development of satisfactory methods 
for mass chest screening during World War II, the 
idea has been spreading of applying the principle to 
large segments of our population, with the goal of 
discovering disease in the incipient and curable stages. 
This principle is applicable particularly to pulmonary 
tuberculosis, and to date about a dozen of our large 
urban populations have participated in such community 
public health efforts. The dividends have been real 
anid tangible, even though the surveys have not been 
as complete or all-inclusive as could be desired. Merrill 
C. Sosman, M.D, The New England J. Med. April 
12, 1951. 


HOW TO KEEP HEALTHY TEETH* 

The greatest enemy of healthy teeth is tooth 
decay. No single method is yet known that will 
stop all tooth decay, but the following methods 
are helpful. You can keep your teeth longer if 
you combine these methods and continue them 
faithfully : 

1. Brush your teeth right after you eat, not 
5 or 10 minutes later! ‘Tooth paste and tooth 
powders will help — ask your dentist which he 
recommends. 

Rinse your mouth forcefully with water right 
after you eat, if toothbrushing isn’t possible. 

2. Avoid candy, jelly, cake, pie, pastry, honey, 
syrup, soda pop, and chewing gum at any hour 
of the day. Reduce in amount and eat sweets 
only at regular mealtimes if you must eat them, 

Avoid between meal and bedtime snacks. 

Eat meat, fish, poultry, cheese, eggs, nuts, 
fresh fruits; vegetables, whole wheat bread, and 
drink milk, coffee, or tea at mealtimes. 

3. Children can be helped to keep healthy 
teeth by having sodium fluoride applied to their 
teeth. Your dentist or his hygienist can give a 
series of four applications to 3-year olds and 
repeat these applications at 7, 10, and 13 years of 
age, 
4. Addition of chemicals containing fluoride 
to the community’s water supply is a safe and 
effective method for reducing decay. Discuss with 
your dentist or local health authorities. 


5. See your dentist regularly for a tooth cleam- 


ing and a complete check-up, including x-rays. 
Excerpt: Philadelphia Med, May 10, 1952 p 
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*Caries Control Laboratory, School of Dentistry, University 


of Pennsylvania. 
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